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CHAPTER I 
INTRODUCTION 
In his discussion of "The Biodynamic Point of View in Medicine", Dr. 
H.M.Margolis describes disease as " ••• the reaction of the organism as a 
whole to external and internal energy impacts disturbing its equilibrium 
so seriously that the organism exhausts its capacity for adaptation. nl 
\1 Dr. Margolis offers the theory that 
I 
I 
The inherent tendency of the individual, as of any living organ-
ism when under stress, is to move toward re-establishing a state 
of equilibrium and health. Naturally the ruggedness and capacity 
of different individuals to re-establish equilibrium vary. The 
patient's elasticity is determined by his heredity and his pre-
vious life experiences. It varies, too, with the force of the 
stress and the conditions under which he is exposed to it. And 
yet, the wonder, literally, is not that the human organism fails 
to rebound, but that, so often it does. The capacity for adapta-
tion by the hmnan organism seems a.lm.ost infinite.2 
Illness often constitutes a situation of severe stress for the indi-
vidual. This stress may reflect itself in many or all of the patient's 
life adjustments. The patient may be striving, as Dr. Margolis suggests, 
towaros a re-establishment of his capacities for maintaining himself as a 
II 
·I 
I 
,I 
I 
I 
self-sufficient individual, even in the face of physical and emotional ob- I 
stacles encountered in illness. The medical social worker can provide in-
valuable assistance to the patient in his attempts to adjust to the situ-
ation of illness. The medical social worker then serves as an important 
I 
I 
helping link for the patient between the disabling experience of being ill 
'I 
I 1 H.M.Margolis, M.D., 11The Biodynamic Point of View in Medicine", Journal of Social Casework, January, 1949, p. 6. 
_jl 2 Ibid., P• 6 
1 
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I and the process of his striving to regain his physical, emotional and 
~~ social equilibriinn. 
Purpose of the Study I 
The purpose of this stu4y is to examine and compare medical-social 
problems and related social casework services in the Medical Clinic and 
on the Medical Ward. The writers w.ill attempt to answer the following 
II questions: 
II 1. Who are the patients caning to the Medical Clinic and the Medical 
1 Ward? How and for 'What reasons are they referred to the Social Service 
I i Department? 
Ill. II 2. What principal medical-social problems do these J:a tients present? 
J! How do the types of problems differ in the two settings? 
3. Are there elements in each setting "Which infl.uence the types of 
problems which came to the attention of the medical social worker? 
4. \rhat are the kinds of casework services offered the patients in 
each setting in relation to the principal medical-social problems? How 
do the clinic and ward groups studied compare in terms of the specific 
casework services? il 
,, 
I 
l 
II 
,, 
1\ 
5. How do the different settings influence the medical social worker's 
use of community resources to meet the patients• needs? 
6. What kind of oontact does the medical social worker have with the 
families of patients in each setting? 
Sources and Scope of Data I 
This study is based on an analysis of fifty cases known to the social I 
+ =e=r=,= tw=en=t=y=-=f=i=v=e-==f=r=om= th= e= M=.e=d=i=c=al= Clinic and twenty-five from the Medi-
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cal Ward of the Beth Israel Hospital. The period covered was the year 
1950. The social workers' monthly statistics provided the names of pa-
tients referred to Social Service during this period. An attempt was made 
to use the records of the first twenty-five patients referred to the So-
cial Service Department from eaCh setting during the year 1950, but this 
was necessarily conditioned by the availability of the records and also by 
the suitability of the method of case recording for the purposes of re-
search. 
Method of Procedure 
In order to analyze the cases, a schedule was devised. See Appendix 
for a copy of the schedule. Tables will be used for stuqy of the statis-
tical data of the total clinic and ward groups, which will prove helpful 
in drawing conclusions and making comparisons. 
The cases in each group will then be categorized according to the 
principal medical-social problems as seen by the medical social worker 
with reference to the reason for referral and her diagnostic evaluation 
of the patient's total needs. Case studies and interpretations with rela-
tion to the questions raised in this stuqy will be given for each category 
of principal medical-social problems in both the clinic and ward groups 
of cases. 
Two writer s have undertaken this study in order to examine a larger 
number of cases from the clinic and ward. Miss Dragon will present the 
data on the clinic study and Mrs. Berliner will present the data on the 
·' 
ward study. Conclusions and comparisons will be undertaken jointly. 
Limitations 
The conclusions drawn from this study will be conditioned by the lim- 1 
3 
------=====; 
ited number of cases used. This then presents only a fragmentary picture 
of social service in the clinic and on the ward of Beth Israel Hospital. 
Most of the records available for this stuqy were recorded in summarized 
form, which necessitated some subjective interpretation on the part of the 
writers with regard to the questions raised in this stuqy. 
4 
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CHAPTER II 
BACKGROUND OF STUDY 
Risto~ of the Beth Israel Hospita13-4 
The Beth Israel is a voluntary, acute general hospital, with depart-
ments of general medicine, surgery, obstetrics, pediatrics, and ps.ychiatry, 
each service having its own ward beds, with the exception of ps.ychiatry. 
There is also an Out-Patient Department comprised of thirty-two different 
clinics. 
The hospital had its start as the Mount Sinai Hospital Out-.Patient 
Clinic, opened in 1902 in a converted five-room store on Chamber Street 
in the ~.Jest End of Boston. This was the beginning of 11a far-sighted dream 
••••• and dedicated to the principle of service to the sick and the poor 
among us".5 
.. 
One year later, because of the overcrowded conditions, the Mount 
Sinai out-Patient Department was transfer red from Chamber street to 17 
Staniford Street, and officially opened its doors at this new location on 
November 23, 1903. An important medical activity at Staniford Street, 
and first begun in 1908, was an obstetrical service under the direction of 
Dr. Alonzo K. Paine. A home delivery service, as part of the medical 
teaching program of Tufts College Medical School, was carried on by ex-
terns radiating out of the Mount Sinai Dispensary. 
3 Charles F. Wilinsky, M.D., 1fThe Beth Israel Hospital: ~bol 
of Service," Combined Jewish Appeal Yearbook, 1945. 
4 The Hospital Story. Unpublished mimeographed pamphlet, The 
Beth Israel Hospital. 
5 Ibid., p. 1. 
5 
II 
II 
'I 
I 
I 
I 
I 
,, 
Both the increased use of the facilities of the Dispensar,r and the 
lack of room, as well as of equipment, served to emphasize the need for 
I 
further expansion. Therefore, in 1915, an old estate at 45 Townsend Stlee~ 
Roxbury, was purchased and converted into a forty-five bed hospital which 
included X-r~ and laborato~ facilities, operating rooms, etc. This loca~ 
tion eventuallY became the site of the present Jewish Memorial Hospital 
for the chronically ill. 
As it became apparent that the facilities at this hospital were too 
limited for the needs and the demands of the communit,y, a group of public 
spirited citizens launched a campaign in 1923, setting a goal of one mil-
lion dollars, to build a modern hospital, in order to provide more beds, 
as well as for the creation of teaching facilities. During the building 
process, the proposed buildings were enlarged, a large Out-Patient Depart-
ment was constructed, and a Nursing Home was erected, the new Beth Israel I 
Hospital being dedicated on August 1, 1928. Arrangements were. immediately I 
I developed with both the Harvard and TUfts Medi cal Schools for important 
I 
teaching affiliations. The original buildings housed the medical and sur- I 
gical services and in 1950 new buildings were erected to house the obstet- I 
rical and pediatric services and a research unit. I 
The Beth Israel Hospital to~ is a member agenc.y of the Associated 
Jewish Philanthropies from which it derives a large amount of financial 
I devoted volunteer work of the Beth Israel Hospital Ladies Auxiliary, which II 
have made it possible for the hospital to continue to practice its belief II 
support. Support is also gained from generous endowments and from the 
in the principle of service to the sick and poor, as proven in the large I 
amount of free care given both to clinic and ward patients. Of a total of I 
6 
370 beds, 125 are ward beds. In the year 1950-51 almost two-thirds of all 
ward care was given free. In the out-Patient Department during that year I 
eighty-five per cent of the cost of clinic visits made b,y patients was 
borne b,y the hospital. 
The Beth Israel Hospital engages in a broad general program of medi-
cal care to patients, research, teaching, and preventive medicine. In its 
teaching program the Beth Israel Hospital is affiliated with the Harvard 
and Tufts Medical Schools, as well as the Simmons, Boston College, and 
Boston University Schools of Social Work. Each year the hospital trains 
an average of one hundred student nurses, forty-eight internes and resi-
dents, eleven dietary students, twelve X-ray, laboratory and dental tech-
nicians, and five or six social service students. In addition to this 
I 
! 
work, full-time research in medicine, surgery and preventive medicine is 
II 
I portance of prevention of disease. 
II 
carried on continuously. The out-Patient Department serves as an impor-
tant instrument of preventive medicine through its diagnostic facilities. 
It is felt that progress has been made in educating the public to the im-
It is hoped that eventuallY the hospi-
tal will be able to sponsor a Home Care Program which will be particularly 
adapted to the needs of older people in coping with the problem of care 
for the chronically ill. 
I The Social Service Department6-7 
II 
II 
1 The Social Service Department of the Beth Israel Hospital originated 
6 Orientation lecture to social work students b.1 Mrs. Bess Dana, 
Director, Social Service Department, Sept. 1952. . 
1 Annual Report of the Social Service Department of the Beth Israel 
Hospital, October 1, 1950 - september JO, 1951. 
II 
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with the establishment of the hospital on Brookline Avenue, in 1928. It ! 
was included in the original planning of the new hospital, in recognition I 
of social service as a trained discipline in medical care. · From the start I 
it was required that personnel of the department be trained social workers. ! 
Starting on a small scale, the Social Service Department has increased! 
to meet the growing needs of the hospital. There are now the director, a 
full-time casework supervisor, a part-time supervisor, nine caseworkers, 
a case aide, and secretarial staff. A system of senior and junior workers 
was begun several years ago, as it became evident that certain complex sit-! 
I 
uations in a medical setting required more experienced workers than did 
others. In addition to casework responsibilities, senior workers also 
supervise junior workers and students. 
I 
As with all disciplines within the hospital, the main focus of the I 
Social Service Department is the care of the patient. In addition, it par-
,1 
ticipates in the other functions of the hospital, of teaching and research. I' 
Social work students of Simmons and Boston University are trained in the I 
Department, and staff members also participate in teaching the social com- I 
ponents of medicine to students of medicine, nursing, dietetics, etc. I 
Since the Beth Israel Hospital is a member agenc,y of the Associated 
Jewish Philanthropies, all referrals of Jewish Family and Children's Serv-
ice (another member agenqy) clients are made through the Social Service 
Department. There is a close exchange of information between the agencies 
in these cooperative cases, and a medical-social evaluation is sent to the 
Jewish Family and Children's Service ~ the Social Service Tiepartment. 
Since the Social Service Department has always been an important part 
of the hospital, the medical staff has, qy experience, developed an under-
8 
standing of the use of the social worker in a medical setting, and the 
caseworker functions as a respected member of the hospital team dedicated 
to the physical and emotional health of the patient. This cooperative en-
deavor has been inspired by the philosophy held by the staff of the hospi-
tal of treating the patient as a whole. 
The medical staff at the Beth Israel Hospital recognizes the role of 
the social worker in treating the patient as a whole, by helping the pa-
tient to achieve a more satisfying adjustment to a situation in which the 
problem of illness is the paramount one. 
9 
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CHAPTER III 
THE SETTINGS 
This chapter will be concerned with a discussion and comparison of 
the clinic and ward in terms of the meaning of the particular setting to 
the patient and the referral process to the Social Service Department in 
each setting. There will also be a discussion of the function and practice 1 
of the medical social worker, with some reference to the effects of the 
clinic and ward setting on the areas of the social worker's activity. 
The Ward 
What does it mean to be on a ward in a hospital? 
"The patient is directly affected by the authority in the medical 
setting ••••• Hospitalization is regimentation. The patient is ex-
pected to8conform and even to relinquish control over his own desti ny". 
\ihen a patient is admitted to a hospital, hi s clothes are taken from him, 
he is placed in a bed, and becomes one of many patients. He is separated 
from his family and friends. His usual mode of life is interrupted. He 
is virtually denied his normal responsibilities, and comes to an almost 
child-like level of performance. 
The emotional ingredients of fear, pain, 
related feelings which form the variable 
illness tend to isolate the sick person. 
ward on his various ailing organs, and he 
stand or accept what he is experiencing.9 
anxiety, guilt, shame, and 
emotional components in 
His perceptions turn in-
feels others cannot under-
8 Summary of American Association of Medical Social Workers' 
Institute, National Conference of Social Work, Chicago, Illinois, M~ 1952 
on The Effect of Setting on the Practice of Medical Social Work. 
9 Frances Upham, A Dynamic Approach to Illness, A Social Work 
Guide, p. 45. 
10 
,I 
Hospitalization means placing oneself in the hands of others, being 
rather helpless and dependent. At the beginning of a period of hospital-
ization there is active interest in the patient. He is asked many ques-
tions, has multitudes of tests, X-rays, and the like. Many members of the 
hospital staff come to see him. Then this dies down. Consultations are 
held, his case is discussed; but in none of this can the patient partici-
pate • 
••• the patient is expected to acquiesce, not to offer suggestions 
or to ask questions. This is implied b,y the fact that he is not 
being consulted and by the evasive attitude maintained by the hos-
pital staff. The patient has his own theories of what is the mat-
ter and what would help him. He is under acute stress of physical 
discomfort and anxiety. At the same time, he is aware of the re-
quirement that he be a good patient. The amount of inner disturb-
ance will depend upon the degree to which the patient's theories 
differ from the hospital's activities. His own theories which he 
cannot express may erect a wall that excludes a view of the useful-
ness to him of the hospital's activities.lO 
When the time comes for discharge, again it is the doctor who makes 
the decision, who indicates to the patient when he may leave. However, 
the patient may not feel ready to leave. He may feel he is being put out, 
is not worth helping. He has come to depend on the hospital, and may have 
fears that he is not well enough to leave, and that he cannot receive ad-
equate care elsewhere. He may have fears of temporary or permanent disa-
bilities, or changes in his former way of living. He may be torn between 
a desire to remain dependent on the hospital, and his eagerness to return 
to a more responsible, independent pattern of living. 
10 Eleanor Cockerill and Helen M. Gossett, "The Cooperative 
Venture between Hospital and Patient", Smith College Studies in Social 
Work, Volume XIV, September 1943 - June 1944, p. 190. 
11 
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The Clinic 
What does it mean to attend a clinic? The patient coming to a clinic 
I comes of his own choice. He may have symptoms such as headaches, back-
aches, or intestinal disorder, which have been troubling him and from whi~ 
he seeks relief. The clinic is a diagnostic center. He hopes that he may I 
only need some pills or simple remedy to relieve his discomfort. On the 
other hand, he may fear that something is seriously wrong with him, and 
hates to have to face this possibility. When he comes to the clinic for 
the first time, he has to be interviewed b.1 the Admitting Officer to de-
termine his eligibility for low cost clinic care. 
The patient who must seek his medical care in a clinic is often 
apprehensive about the quality of what he is to receive. Part 
of this is due to a distrust of anything received free or for 
only a small fee. Often assurance that the best doctors in town 
are on the staff is not sufficient to allay his fears of being 
used for experimentation or as a subject for stuqy. He must feel 
that there is concern for him as an individual and that his prob-
lems are recognized and accepted as important.ll 
After being accepted and given an appointment to Medical Clinic for 
a complete physical examination, he may have to wait in line at the cash-
ier's window, and then has to wait sometimes for an hour or two before his 
turn comes to be seen by one of the clinic doctors. While waiting on the 
bench he may see patients in various stages of illness and disability, and 
he ponders the possibility that he, too, may be developing an illness such 
as one of these. Finally, when he is called into the clinic, he sees sev-
eral curtained booths and the nurse directs him to one booth where a young 
doctor comes in to examine him and ask him all kinds of questions about 
his symptoms, illnesses in his family, what he does for a living, who are 
11 Carol H. Cooley, Social Aspects of I11ne§s, pp. 109-110. 
I 
I 
in his family, etc. After examining him this young doctor may call in 
some of the other doctors to look at him, and he may become rather fright-
ened at the thought that he has symptoms requiring so much attention. 
Perhaps he is seriously ill. He cannot understand what the doctors are 
saying, and he is searching their faces for their reactions. 
Before leaving the clinic perhaps he is given appointments for lab-
oratory tests, chest X-ray, an electrocardiogram, a referral to another 
special clinic, a return appointment to Medical Clinic, and several pre-
scriptions. He gazes upon this collection of slips of paper with bewil-
derment and concern. He has to go to each of these places in the out-
Patient Department and set the dates for the appointments. The doctor has 
assured him that these tests are important before they can tell for cer-
tain what is wrong with him and he can be helped. He wants to know, too, 
but it seems that he has to go to a great deal of trouble to find out. 
Will he have to wait all morning for each of t hese tests? However, he 
has been told that he must follow these recommendations if he wants to 
help himself. 
The patient participates in planning to meet his medical needs. He 
is the one to take the initiative to come t o clinic. He makes t he effort 
to return t o clinic, he makes his own appointments, and he takes the re-
sponsibility for following the doctor's instructions about diet, medicines, 
rest, etc., if he wants to feel better. Unlike the ward patient, who re-
mains in bed and has everything done for him and brought to him by the 
nurses and doctors, the clinic patient must do much to help himself. The 
clinic patient i s expected to assume this responsibility because he is 
still a self-maintaining individual. He may be holding a job, supporting 
13 
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his family, and carrying on all his other customary activities. When he 
leaves the clinic he goes back to the community, to his home and family, 
and job. He has not had to separate himself from all these things as does 
the ward patient, who is made completely dependent upon the administrations! 
I 
of the doctors and nurses. For the clinic patient his medical care con- I 
sumes only a portion of his time, and its implications may involve only 
partially other areas of his life activities. The clinic patient has the 
choice to return or not return to clinic, depending upon his desire to 
help himself; his own attitudes towards illness, and the feelings of con-
fidence and interest in him which have been shown by the clinic personnel. 
He must feel that the doctors, nurses, and other clinic attendants are 
interested in him as an individual if he is to cooperate and take an ac-
tive responsibility in following medical recommendations. 
For the patient who is a frequent attender of clinics and who has a 
more disabling chronic illness which pervades and limits all his life ac-
tivities, the clinic may be a source of encouragement and emotional sup-
port. The clinic personnel may become another f&nily to him to which he 
turns with all his problems, be they medical or in some area of his social 
I 
life. The clinic is prepared to offer him support and help in all of these I 
problems because of the tea~ork approach of the doctors, nurses, and 
social worker. The clinic social worker may get to know him over a long 
period of time when he attends clinic regularly, and he feels that she is 
someone who is his own special friend to whom he can turn with any problem 
which is troubling him. 
The Referral Process 
The customary pattern of relationship which is visualized in social 
-· ----
I 
T -casework when intake is discussed is that by which the person in need himself makes application to the social worker for assistance. 
1 ~fuen social work is part of another institution, however, such as 
1 the school, cour·t, or hospital, it more frequently happens that 
I 
someone else who is in contact with the client observes his need, 
or has it called to his attention, and refers the client to the I social worker.l2 
I 
I The ltJard 
l 
I Patients are referred to the Social Service Department from the ward 
I 
in several ways. Most frequently it is through the medium of medical-
social ward rounds. Patients m~ also be referred by the ward or consult-
ing physician by contacting the social worker at her office. There are 
also referrals from outside community agencies requesting medical-social 
evaluations of their client, occasional requests for assistance from a 
patient or patient1 s familY. 
Medical-social ward rounds are held weekly. Participating are the 
resident physician, the intern, and the social worker. The social worker 
is the constant figure in this medical team, since she is permanently at-
tached to one ward, while the doctors rotate on different services every 
few months. I 
II 
During medical-social ward rounds, each patient on the ward is re- I' 
viewed briefly by the intern, who presents the medical situation, probable I 
length of hospitalization, immediate and long-term outlook, probable abil-
ity to resume activity or necessary limitations, care which will be neces-
sary after discharge, and what he knows of the patient•s social situation. 
Each case is then discussed, and decision made as to whether the patient 
should be referred to the social worker. 
I 12 Harriet M. Bartlett, Some Aspects of Social Casework in a 
1 Medical Setting, pp. 225-226. 
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Rounds offer the opportunity for the worker to interpret the areas 
in which she can offer help, so that the doctors better understand the I 
contribution of the Social Service Department. She also interprets social 11 
and emotional components of illness, thereby stressing the patient as a II 
whole individual. In this way rounds are also a part of the teaching 11 
I 
function of the social worker. In addition, problems come to be recog-
nized earlier, since the worker is present when patients are discussed 
and also due to increased awareness on the part of the doctors. 
Early identification and referral to the social worker of patients 
with problems gives the social worker the opportunit.y to work with 
the patient and his relatives to alleviate situations before they 
become critical. This preventive approach is generally more effec-
tive in eliminating crises ••••• than help given once the situation 
has become critical.l3 
Rounds are also the medium through which the social worker and doc- 1 
! 
tors report progress, new thinking, and further planning regarding patients! 
previously referred to the worker. 
The Clinic 
The referral process in the Medical Clinic follows no closely set 
pattern. Much depends upon the sensitivity of the clinic physician to 
social and emotional difficulties which the patient may bring to him. A 
proper understanding by the clinic doctor of the ro.le of the medical so-
cial worker in helping the patient with problems related to his medical 
care, as well as problems in other areas of his adjustment, will do much 
to stimulate good referrals from the physician. Referrals to the Social 
Service Department from the clinic may also come from the nurse, the clinic 
13 Miriam C. Andrus, 11lvl:edical Social Ward Rounds--Their Contribu-
tion to Hospital Social Service'', Medical Social Work, October,l952, p. 17. 
I 
I 
I 
16 
I· 
il 
I 
II 
I 
clerk, the Admitting Officer, from an outside social agency which has re-
ferred the patient to the clinic, or from the patient himself or a member 
of his family. 
of the patient; and then either sees the patient in an interviewing room 
in the clinic, or on the bench, or takes him up to her office. She later 
provides the referring doctor with the results of her interview with the 
patient which m~ have bearing upon his medical situation, or which may 
contribute to the doctor's understanding of the patient. 
The Medical Social Worker 
Many professional persons in the medical setting individualize 
the patient but the medical social worker uses an. approach and 
method which are distinct from that of the physician, nurse, 
and others. The social worker seeks first to understand the 
patient as a person and the implications which this particular 
experience of illness has for him. Where is he in the experi-
ence of being ill? ifuat specific problems does it present to 
him? Starting always at the point where the patient is --
emotionally and intellectually -- she endeavors to aid him to 
understand the situation which he faces and do something con-
structive about it. If there is only one possible outcome, she 
endeavors to assist him to accept and face this, so far as he 
is able. Always she tries to help him to move as much as pos-
sible through his own initiative and in the manner which will 
be best for him, both as an individual and in terms of his so-
cial relationships. Seen in the perspective of the total per-
sonality, this means the objective of growth. Seen in the 
smaller segments of experience which actually represent social 
casework from day to day in a medical setting, it more often 
means some rather simple type of movement in relation to a dif-
ficult step in medical care or in adjustment to illness. We 
should realize that the humbler objective is not only appropri-
17 
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ate but essentially the same as the larger one, that is, that a 
constructive type of movement in relation to a specific problem 
contributes toward growth of personality.14 
!' 
I 
More and more the medical social worker is called upon b,y the doctor I' 
to help patients with special emotional or social problems related to thei1 
I 
illnesses, due either to environmental difficulties, or more often to fears,
1
. 
rational and irrational. One of the important ways in which the medical 
social worker helps the patient is in enabling him to accept medical care 
in a wa.y to meet his own particular needs. 
Medical social work is wholly concerned with the problems of ill-
ness and operates as an integral part of the medical care being 
given. The medical social worker's interest in the patient's be-
havior as an ill person and in the meaning of the treatment to 
him will be more specific than will that of the caseworker outside 
the medical institution. The ways in which this understanding is 
used may seem to differ, but only in the details of the application 
of casework concepts and not in the basic concepts themselves.l5 I I 
I 
In a general hospital the specific problems which come to the atten- 1 
tion of the social worker in the clinic setting, as compared with the ward I 
setting, may differ somewhat in their nature; however, the generic case-
work skills with which the social worker approaches the problem, in help-
ing the patient, are the constant factors in casework in both settings. 
The sick person will often have a feeling of helplessness in regard 
to his medical situation. If he has some understanding of his treatment, 
why changes are. made, and what treatment entails; if he has some chance to 
express a choice and to participate in medical care plans, he may feel 
somewhat less helpless, and so more able to benefit from treatment. Very 
14 Bartlett, op. cit., pp. 19-20 
15 Muriel Gayford, "Casework in Illness11 , Editorial notes, 
Journal of Social Casework, _December, 1946, p. 326 
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often the medical social worker can help a patient by interpreting to him, I 
and helping him to see what the hospital is trying to do for him and how 
he can be helped medically, in language that the patient can understand. 
She can also give him the opportunity to express his ideas about what is 
going on. Knovving more about the particular patient, in terms of his in- I 
II 
dividual wants and needs, she can interpret this understanding to the 
other members of the medical team, who will then have a better picture of 
the patient as an individual, and may better meet his needs. 
Since the patient is generally a part of a family group, he is none 
the less . so by being sick. 
To offset the sense of isolation and abandonment that patients 
are inclined to feel, the social wor~er ~hould be aware of the 
value of the emotional support of family members.l6 
The participation of the patient's family in planning is, therefore, of 
great value, to the patient and to the family as well, since the patient's 'I 
illness affects not only him but those with whom he is in daily contact. 
The family member, too, is made to feel less helpless by being able to 
take a part in the patient's medical care planning. 
Another casework function of major importance in the medical setting 
is that of cooperative worl{ with community agencies • 
••• we see how the medical social worker's understanding of ill-
ness and of the hospital experience to the patient may enable 
her to aid c~~munity agencies and their clients toward a more 
effective use of medical facilities •••• Through presenting the 
medical plan with its social implications carefully to the agen-
cies, she aids them to do better worl{ for the patients in their 1 · 
own area at the same time that they fUrther the medical care. 
When social problans are first discovered within the medical in-
stitution it will be the social worl{er who takes the initiative 
16 Upham, op. cit., P• 45. 
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in mobilizing community resources.l7 
From this statement by Miss Harr-iet Bartlett it will be seen that the 
1j medical social worker must have a thorough knowledge and understanding of 
I 
I the policies and practices of the various social agencies in the community. :1 
I Since she has a responsibility for referring patients to appropriate corn-
munity resources and working cooperatively with interested agencies in 
~1eir joint efforts to help the patient in his adjustment, she represents 
the link between the patient and the community resources. 
Another skill of the medical social worker is that of working with 
patients who might not ordinarily turn to social agencies, but who will 
I 
I 
I 
I 
more readily accept caseworl< service as a part .of' medical care. Having ~~ 
helped the patient to make use of casework services in the medical setting, i 
the social worker may then be able to assist him to accept referral to an-
other social agency in the community for continued casework help when this 
seems indicated. In this respect, she is enabling the patient to make use 
of social resources within the community which he might not have approached 
on his 01~ initiative prior to seeking medical care. 
Miss Harriet Ba1~lett has suggested that the patient's physical and 
emotional state affects the social worker's approaCh to him in offering 
him help. She states that 
If the ward patient has been acutely ill, a slower tempo m~ be 
necessary than with the clinic patient who is less sick, and the 
temporarily increased dependency of the ward patient may require 
a supportive type of treatment until his physical and emotional 
improvement allows him to assume more active command of his 
situation.l8 
IL_ 17 Bartlett, 
I 18 Bartlett, 
-------
op. cit., p. 218. 
op. cit. , p. 23 2. 
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CHAPTER IV 
DESCRIPTION OF THE TOTAL CLINIC AND 
WAJID GROUPS 
This chapter will be concerned with the description of the total 
clinic and ward groups of cases studied. 
Sex and Age 
Of the twenty-five patients in the clinic group studied, there were 
eleven men and fourteen women. Of the twenty-five patients in the ward 
group studied, there were fourteen men and eleven women. 
The age range of the patients in the total clinic andward groups 
is shown in Table I. 
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I 
II 
II 
I 
I 
I 
II 
I 
I 
I 
II 
II 
I 
I 
I 
Age 
Under 19 
20-29 
30-39 
.40-49 
50-59 
60-69 
70-79 
80-89 
Total 
TABLE I 
DISTRIBUTION BY AGE OF THE CLINIC AND 
WARD PATIENTS 
Clinic 
2 
3 
5 
2 
4 
4 
3 
2 
25 
Ward 
1 
2 
3 
6 
7 
5 
1 
25 
It may be noted from the above table that the ages of the clinic 
) patients showed a more even distribution, while the ages of the ward pa-
l tients were more heavily weighted in the older age groups, in that there 
were nineteen patients who were fifty years or older. 
Marital Status 
The marital status of the patients is shown in Table II. 
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MARITAL STATUS OF THE CLINIC AND 
WARD PATr:ENTS 
Marital Status Clinic Ward 
Single 3 3 
Harried 1.3 13 
Widowed 6 6 
Divorced 0 1 
Separated 3 2 
Total 25 25 
It may be noted from the above table that the marital status of the 
patients in the two groups studied closely parallel each other. 
Living Arrangements 
The living arrangements of the patients are shown in Table III. 
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TABLE III 
LIVING ARF.ANGEMENTS OF THE CLINIC MiTI 
WARD PATIENTS 
Living Arrangements Clinic Ward 
Living with spouse 3 7 
Living with spouse and children 10 4 
Living with children 6 5 
Living with parents 2 2 
Living alone 2 5 
Others 2 2 
Total 25 25 
Medical Diagnosis 
The medical diagnoses of the patients are shown in Table IV. Because 
many of the patients studied presented more than one diagnosis, the writ-
ers, for the purpose of clarit,r, have grouped the diagnoses in terms of 
their incidence occurring singly or in combination with other diagnoses. 
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TABLE IV (a) 
DISFASES OF THE CLDHC PATIENTS 
Incidence Incidence 
Diseases Occurring Occurrin~ in 
Singly Combina ion 
Fm1ctional symptoms 8 1 
Anxiety neurosis 1 
Anorexia nervosa 1 
Heart disease 3 4 
Arteriosclerosis 2 
Hypertension 3 
Diabetes 2 
Rheumatoid arthritis 1 
Tuberculosis 1 
Malnutrition 1 
Internal hemorrhoids 1 
Duodenal ulcer 1 
Gout 1 
Pyelonephritis 1 
Benign prostatic hypertrophy 1 
Obesity 1 
Endocrine disorder 1 
Total 17 18 
Total 
9 
1 
1 
7 
2 
3 
2 
1 
1 
1 
1 
1 
1 
1 
1 
1 
1 
35 
26 
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TABLE IV (b) 
DISFASES OF THE WARD PATIENTS 
Incidence Incidence 
Diseases Occurring Occurr~ in Total Sing~ Combina ion 
Heart disease 4 6 10 
Anemia 1 1 
Arteriosclerosis 1 1 
. I Hypertension 2 2 
Pneumonia 1 1 
Malnutrition 1 ' 1 
Pulmonary tuberculosis 2 2 
Homologous serum jaundice 1 1 
Duodenal ulcer 1 1 2 
Purpura 1 1 
Functional s.r.mptoms 1 1 
Barbituate poisoning 1 1 
Reactive depression 1 1 
Thyrotoxicosis 1 1 
Aneurysm of the basilar arter.y 1 1 
Chronic lymphatic leukemia 2 2 
Cerebral vascular accident - 1 1 
Gastro-intestinal malignan~ 1 1 
Acute anxiety state 1 1 
Rheumatoid arthritis 2 2 
Eosinophilia (blood disease) 1 1 
Genito-urinary infection 1 1 
II Asthmatic bronchitis 1 1 
'I II 
Total 13 24 37 I 
I 
I 
I, It may be noted from Table IV (a) that the diagnosis accounting for 
:l 
the largest number of clinic patients was that of functional symptoms, in-
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nine out of the twenty-five clinic patients studied. The label 
of funct ional s.ymptoms is used when the patient complains of vague, ill-
defined aches, pains, and other symptoms for which no organic basis can 
be found. Since these symptoms usually have an emotional basis, the clin- 1 
II 
ic physician very often refers the patient to Social Service for social 
r evi ew or medical-social evaluation. Taking the group of patients wi th 
functional complaints, and including the two patients with diagnoses of 
anxiet y neurosis and anorexia nervosa, this study finds a group of ten 
patients with symptoms of emotional etiology and with no other demonstra- I 
ble organic disease, and one patient having functional symptoms not relat-
ed to her medical diagnosis, but occurring in combination with it. ~~ 
I 
The next largest category of diseases in the clinic group was that of 1 
heart disease, a chronic disabling illness commonly seen in medical clin- I 
ics. Other diagnoses as shown in Table IV (a) showed no significant 1! 
weighting in any one group but indicated a fairly representative range of ~~ 
medical problems as seen in medical clinic patients . ~~ 
Seventeen patients had diagnoses occurring singly with no other or-
ganic disease and the remaining eight patients had a total of eighteen \ 
I diseases occurring i n combination with other diseases. It may be noted 
II from this table that ten of the seventeen diagnoses occurring singly were 
related to emotional problems, there being only seven diagnoses of demon-
strable organic disease occurring singly in contrast to seventeen of this 
II 
type occurring in combination with other diseases. 
I In reference to Table IV (b) there is a wide range of medical prob-
I 
il lems in this group of patients, with heart disease occurring more frequent-. I 
ly than any other. There are ten patients who have some form of heart I 
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disease, either by itself or in combination with another medical problem. 
Thirteen patients of the ward group had a single disease, while the 
remaining twelve had a total of twenty-four diseases occurring in combin-
ation with others. 
In contrast with the clinic group there was only one patient with 
functional symptoms, and that was in combination with another medical pro~ 
lem. The diagnoses of re-active depression and acute anxiety state, indi- j 
eating emotional problems, occurred in combination with medical problems, 
also. Since this is an acute general hospital, patients admitted to the 
ward usually have demonstrable organic disease, requiring hospitalization 
for adequate study and treatment. 
Sources of Referral 
The sources of referral to the Social Service Department are shown 
II in Table V. 
·I 
TABLE V 
SOURCES OF SOCIAL SERVICE REFERRAL OF THE 
CLINIC AND WARD PATIENTS -
Source of Referral 
Clinic doctor 
Ward doctor 
outside social agenc,y 
Psychiatrist 
Patient 
J Patient's family 
1, 
1. Total 
:j 
Clinic 
18 
4 
2 
1 
25 
Ward 
22 
2 
1 
25 
28 
II 
I 
-==r 
I The foregoing table shows that the most frequent source of referral 
to the Social Service Department in both settings, is the doctor, there 
being eighteen clinic patients and twenty-two ward patients so referred. 
outside social agencies referred four clinic patients and two ward pa-
I 
tients. The only other referral in the group of ward patients studied was I 
·j 
!I 
I 
b,y the staff psychiatrist. Of the remaining three clinic patients, two 
referred themselves to Social Service and one was referred by a member of 
the patient's family. 
Reasons for Referral 
The reasons for referral to the Social Service Department are shown 
in Table VI. 
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TABLE VI 
REASONS FOR SOC~ SERVICE REFERRAL OF THE 
CLINIC -AND WARD PATIENTS 
Reason for Referral Clinic 
11 Arranging for chronic care II 1 
'I I, 
I 
I 
I' 
I 
li 
I' J 
Medical-social evaluation 
Medical-social evaluation for outside agenc.y 
Arranging for convalescent care 
Help in vocational adjustment 
Review of financial situation 
Arranging for sanatorium care 
5 
5 
1 
3 
2 
1 
Obtaining social history from patient's family -
Alleviation of home situation 1 
Help in engaging in recreational activities 2 
Information regarding nursing home resources 1 
Transportation arrangements 1 
Help regarding another family member's 
medical situation 1 
II 
,j Clarification of medical recommendation 
for hospitalization, to patient and 
family 1 
Total 25 
Ward 
10 
6 
2 
3 
1 
2 
1 
25 
In the clinic group the largest nt~ber of referrals to the Social 
Service Department was for medical-social evaluation, five at the request 
I 
I 
f 
I 
I 
I 
of the ciinic doctor and five for outside social agencies. I· As may be seen II 
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from the table, the remaining fifteen patients were referred for a varied 
number of reasons. Of the six referred for problems closely related to 
planning in regard to the medical situation, one patient was referred for 
arrangements for chronic hospital care, one for convalescent care, one for 
sanatorium care, one for information regarding nursing home resources, one 
for transportation arrangements to clinic, ~1d one for clarification of 
medical recommendation for hospital admission to the patient and his li 
fami~. Referrals for the nine patients presenting social problems less j 
directly relat ed to the medical situation included three patients referred 
for help in vocational adjustment, two for review of the financial situa-
tion, two for help in engaging in recreational activities, one for allevi-
ation of the home situation, and one for help in regard to another fami~ 
member's medical problem. 
I n contrast to the clinic group, the largest number of referrals from 
the ward was for specific arrangements for further medical care . Of the 
fifteen so referred there were ten patients referred for chronic care ar - II 
II 
rangements, three for convalescent care arrangements, and two for sanatori- " 
urn care arrangements. The next largest group was of eight referrals for 
medical-social evaluation, six at the request of the ward doctor, and two 
ll for outside social agencies. In addition, there was one referral for help 
II 
II 
II 
in vocational adjustment, and one for obtaining a social history from the 
patient's family for the psychiatrist. 
Contact with Patients' Families 
The social worker's contacts with families of the patients are shown 
in Table VII. 
------4---= ---
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TABLE VII 
SOCIAL WORKER ' S CONTACTS WITH FAMILIES OF THE 
CLINIC AND WARD PATIENTS 
Clinic 
Number of cases in 'Which there was 
family contact 7 
Ward 
19 
Number of cases in which there was 
no family contact 18 6 
Total 25 25 
II ~-------11 
I However, in 
It may be noted from the above table that in the clinic group stud-
ied on~ seven cases involved contact with the patient 's fmni~. This 
represented twenty-eight per cent of the total clinic group. 
the ward group nineteen cases involved contact with the patient 1 s family. II 
This represented seventy-six per cent of the total group. 1 
Contact with Outside Agencies 
II In meeting the needs of the patients, the social worker had contact 
with or worked in collaboration with various outside agencies. Table VIII I 
l ists all the agencies involved. 
In all these cases where there was a referral to another hospital, 
the patient was also referred to the Social Service Department of that 
hospital. 
l 
I 
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TABLE VIII 
OUTSIDE AGENCIES USED IN HELPING PATIENTS MEET THEm NEIDS 
Agency 
Medical agencies 
Jewish Memorial Hospital 
Boston City Hospital 
Jewish Tuberculosis Sanatorium 
of New.England 
Convalescent or nursing homes 
Public agencies 
Division of Old Age Assistance 
Division of Aid to Dependent Children 
Division of General Relief 
Division of Vocational Rehabilitation 
Soldiers' Relief 
Veterans 1 Administration 
Mental Hygiene Unit 
Jewish Family and Chi ldren's Services 
Jewish Vocational Service 
Hecht House 
Greater Boston Aid and Fuel Society 
Red Cross Motor Corps 
Total 
Clinic 
1 
1 
1 
1 
1 
1 
1 
1 
7 
1 
1 
1 
18 
Ward 
7 
2 
4 
2 
3 
1 
19 
33 
I t may be seen from Table VIII that the clinic social worker had 
contacts with Jewish Family and Children's Services in regard to seven 
patients. This was the outside agenc.y most frequently used. This figure 
may serve partly to point up the close working relationship operating be-
tween the Jewish Family and Children's Services and the Beth Israel Hos-
pital Social Service Department. There were two contacts with other med-
ical care resources, the remaining nine contacts being with various public 
and private social agencies. 
In the ward group the agencies most frequently used in helping the 
patient to meet his needs were other medical care resources in the commu-
nity, seven pati ents requiring the use of Jewi sh Memorial Hospital and 
II 
two requiring the use of the Jewish Tuberculosis Sanatorium of New England. 1 
' J 
Closely related to these were four more cases in which convalescent or 
nursing home resources were used. There were two cases where there was 
contact with the Division of Old Age Assistance, three with Jewish Family 
and Children's Services, and one with the Greater Boston Aid and Fuel 
Society. 
Principal Medical-Social Problems 
In stuqying the cases, it became evident that they fell into several 
categories which m~ be best described as the principal medical-social 
problem, i.e., the patient seen as a whole, considering his social and 
emotional problems as related directly or indirectly to his medical situa-
tion. 
The principal medical-social problems of the patients in the total 
clinic and ward groups studied are shown in Table IX. 
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TABLE IX (a) 
PRINCIPAL MEDICAL-SOCIAL PROBLEMS OF 
cLINIC PATIENTS · 
Problem Number 
Potential medical social problem 6 
Personality maladjustment 3 
Disturbed social relationships 2 
Medical-social evaluation for 
community agency 5 
Vocational adjustment 2 
Need for financial assistance 2 
Need for help in medical or nursing 
care planning 5 
Convalescent care 1 
Chronic care 2 
Transportation arrangements 1 
Hospitalization planning 1 
Total 25 
35 
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II 'tt'J3LE IX (b) 
PRINCIPAL MEDICAL SOCIAL PROBLEMS OF 
WARD- PATIENTS ~ I 
li 
j: Problem Number 
I• 
I Chronic care ll 
Potential medical-social problem 
Convalescent care 
l:l 
Medical-social evaluation for 
community agency 
7 
5 
2 
It may be noted from Table IX (a) that only five clinic patients 
presented principal medical-social problems directly related to the need 
!I for medical or nursing care. Of the remaining twenty cases, six patients 
t, presented potential medical-social problems, three had problems of person-
:1 ality maladjustment, two had problems of disturbed social relationships, 
five patients needed a medical-social evaluation for a community agenc.y, 
two presented major problems of financial assistance, and two needed help 
in vocational adjustment. 
It may be noted from Table IX (b) that the largest number of cases 
in the ward group fell into the two categories in which the principal med-
ical-social problem was that of arranging for other medical care. There 
were sixteen cases in this group, in eleven the problem being that of 
il 
I 
I 
chronic care, and in five that of .convalescent care . O.f the remaining nine,JI 
cases were considered potential medical-social problems and two were 'J 
I +:even 
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evaluations for an outside community agency. 
These categories of principal medical-social problems will form the 
basis for the next chapter, where they will be defined, and the groups 
presented and discussed. 
'I 
CHAPTER V 
PRINCIP.t\1 MEDICA.L-SOCIAL PROBL»lS OF 
THE CLTIUC PATIENTS 
The principal medical-social problems of the clinic patients, as in-
1 
'I dicat..ed in the preceding chapter, are: potential medical social problem, II 
!! personality maladjustment, disturbed social relationships, medical-soci al II 
jl II evaluation for a community social agency, vocational adjust ment, need for 
I 
I 
financial assistance, and need for help in medical or nursing home plan-
ing. One case illustration will be present ed for each of the categories 
with the exception of the potential medical-social problem group for which ~~ 
two cases will be presented. 
Potential Medical-Social Problem 
The six cases falling into this category were designated as potential 
medical-social problems either because the diagnosis connoted serious 
social and emotional implications or because the s.r.mptoms which the patient ! 
presented did not appear to be on an organic basis, but rather a somatic I 
expression of social or emotional problems. In the latter case the clinic 
' physician may call upon the social worker to provide an aid in medical 
diagnosis b,y her exploration of the patient's social situation which may 
In the Process Of Secur~ ..... g th~s infer- I explain the basis for his symptoms. · • 
I' 
Ill mation for the doctor the social worker uses her diagnostic skills to de-
'1 
·I 
termine the needs and possibilities for casework treatment for the patient. 
I 
I 
Ages: The patients in this category represented a fairly young age group, 
I 
11 Harital Status: In this group three patients were married, two were single, j 
:I and one was separated. 
I as follows: 17, 22, 30, 32, 38, and 43. Jl 
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Living Arrangements: Of these patients two were living with spouse, one 
was living with spouse and children, one was living with children, and two 
were living with parents. 
Diagnoses: Four patients presented functional complaints with no organic 
disease, one patient had anorexia nervosa, and one had pulmonary· tuber-
culosis. 
Source of Referral: All six patients were referred by the clinic doctor. 
Reason f or Referral: Two patients were referred for medical-social eval-
' uation, one for alleviati on of the home situation, one for help in accept- I 
ing her illness and following medical recommendations, one for help in I 
obtaining part-time employment, and one for help in engaging in outside 
activities as a treatment plan prelL~inary to p~chiatric referral. 
Casework Services to the Patient: In one case an interview offered the 
patient release of emotional tension and an opportunity to focus on her 
problem and a plan of action. The case of the patient with pulmonary tu-
berculosis required interpretation of medical recommendations for sanato-
rium care, helping the patient to accept her illness and the need for 
treatment, and some environmental manipulation in the w~ of arrru1ging f or 
care of the patient's children. Another patient was given a supportive 
relationship in seeking help for problems of personal and social adjust-
ment, the worker also referring the patient to group work resources, and 
eventually preparing him for referral to psychiatry. Another patient was 
given a supportive relationship in the area of meeting her own medical 
needs and using hospital resources. !pother patient was given support and 
recognition in his efforts to handle his wife, who was suffering from a 
reactive depression. The last patient was offered casework help in work-
39 
ing through conflicts about his mother and his girl friend, since he was 
expressing these through functional symptoms. 
Contact with Patient's Family: In two of these cases the social worker 
had some contact with members of the patients• fa~ilies. One case require~ 
enlisting the help of the patient1 s sister in making arrangements for 
1 
transfer to another hospital for medical care for tuberculosis, having the 
patient's children X-rayed, and arranging for care of the children during 
the patient's absence from the home. The other case involved exploration 
of a marital situation because the patient was showing somatic symptoms of 
tension. In this situation contact with the patient's wife resulted in 
intensive casework with her. In the other four cases in this group there 
was no direct Social Service contact with patients• families. 
Contact with outside Agencies: In two of the six cases in this group, 
medical and social resources in the co1mnunity were utilized on behalf of 
I the patient. One patient was referred to a settlement house for group 
11 activities as part of the treatment plan, and one patient was referred to 
j the Social Service Department at another hospital when she was transferred 
I 
there for treatment for tuberculosis and for sanatorium arrangements. 
Case 1 
This patient was a thirty-eight year old, married, 
living with his wife and mother-in-law, who was referred 
by the doctor in Medical Clinic for help in alleviating 
the home situation. The patient had come to the clinic 
complaining of a pain in his left chest and fatigue dur-
ing the past few weeks, which he thought was due to in-
sufficient sleep and nervous strain. It was the doctor's 
i.mpression that the patient was suffering from a fatigue 
and tension state due to difficulties in the home. 
In the interview with the social worker the patient I explained that he worked on a night job from eleven to 
,, 
_ ____j\._ ___ _ 
40 
I 
"i 
I 
six. He tried to sleep mornings but was awakened con-
stantly qy his wife who wished to talk with him. His 
wife had had a hysterectomy three months ago, from 
which she was recovering slowly; but which had left 
her ver,y nervous. The patient was very concerned about 
his wife. He tried to be sympathetic with her about 
her condit ion but at the same time he felt very much 
under a strain to maintain his sympathetic attitude and 
still get his needed sleep. Since the patient• s wife 
attended the Diabetic Clinic at this hospital, , the so-
cial worker suggested that she see his wife when she 
came to clinic. It was planned to interpret to her the 
patient•s need for rest and also to get acquainted with 
her and tr,y to interest her in some leisure-time activ-
ities to occupy her time. 
In interviews with the patient's wife the worker 
found her to be suffering from a depression reaction 
to the hysterectomy in addition to other life experi-
ences. The wife•s mother lived with them in the home 
and the patient 's wife had regressed to the point of 
being extremely . dependent upon her mother, allowing 
the mother to take over complete management of the house-
hold. The patient•s wife did little during her waking 
hours but sit and daydream about the past. In relation 
to the patient's needs, the worker interpreted to the pa-
tient's wife the importance of helping her husband to get 
his rest in view of his symptoms and the doctor's feeling 
that he was not getting enough sleep. The patient's wife 
was able to accept this quite readily and to cooperate. 
She also wished to discuss her own medical situation and 
her feeling of depression. For more intensive casework 
with the patient • s wife, the worker arranged future ap-
pointments. 
The worker found in subsequent interviews that the 
patient•s ~ptoms had begun to disappear as some of his 
wife•s dem~~ds upon him were lessened and his wife was 
receiving attention and help. This improvement in the 
patient was noted by the clinic doctor. The worker con-
tinued to give the patient a great deal of emotional sup-
port in his efforts to maintain his s.y.mpathetic attitude 
toward his wife, in his praising her for very small things, 
and encouraging her to do things. It was the worker's im-
pression that the patient was a relatively stable person 
who was able, with support, to understand his wife and .to 
meet her needs . 
Case 1 i llustrates the type of social problem which may serve as a 
background for the functional complaints with which so ma~ patients come 
,, 
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11 to the Medical Clinic. In this situation the patient might have continued 
I to develop physical symptoms had not an exploration of his social situa-
tion been undertrucen. 
The social worker 's contact with the patient 1 s family was essential; 
when intensive casework was offered to his wife, the patient's ~ptoms 
began to disappear and he began to make a healthier adjustment to meeting 
his wife's emotional needs. Interpretation to the patient 1 s wife of his 
need for adequate rest also helped her to understand better her husband• s 
realistic needs. 
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social worker functioned in relation to helping pre- I 
and emotional breakdown in this family through offer-
In this case the 
vent further physical 
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ing support to the patient and more intensive casework to the patient's 
wife. 
Case 2 
This was the case of a sixteen year old boy referred 
b.1 the doctor in Medical Clinic in Februar,y because of 
s.y.mptoms of anxiety and nervousness which the doctor felt 
were hysterical in origin. Last year the patient claimed 
to have had anemia which forced him to stay home from 
school. The patient was not treated medically at this 
hospital at that time, but at the time of this clinic 
visit his hemoglobin was at a normal level and the doctor 
could find no organic basis for his complaints. The pa-
tient had many complaints about his home life, mapy of 
them centering around the fact that he did not like his 
mother's cooking, which he seemed to feel had something 
to do with his being anemic. He had few outside activi-
ties and was failing in his junior year at high school, 
primarily due to having missed so much school. The pa-
tient had been known in the past at a neighborhood set-
tlement house and the doctor felt that if he could have 
more outside activity it would be of help to him. The 
patient was to return to the Medical Clinic in two months 
to see if this regimen had helped. At that time the doc-
tor would evaluate the possibility of the need for refer-
ral to P~chiatry. 
~t ---·-
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When seen qy the social worker the patient stated at 
once that his parents must not know that he was coming to 
the hospital because they would not understand or approve 
and they were very pnnishing. The worker complied with 
this request at his insistence. He brought out resentment 
against his mother's overprotectiveness, describing her as 
a very nervous woman who could not let go of him because 
he was an only child and who would not let him make up his 
own mind about anything. The patient told about his frus-
trations in finding satisfactions in his social life, 
school, or with his family. With help from the worker he 
associate-d the begpming of his anemia with his decision 
to give up his ambition· to become a meteorologist and 
instead to go into his father 1 s business, which his father 
had· been insisting upon~ He related that he had once been 
very active at the settlement house, having been president 
of various clubs, but l ately he had drawn away from out-
side activities, ·feeling that he should spend all his time 
on his schoolwork. The social worker helped him to con-
sider the advisability of returning to the settlement house 
as a specific medical recommendation, also interpreting 
that it would help his school work for him to get into more 
social activities and steering him away from his introspec-
tive tendencies. The patient agreed to try this and the 
worker contacted the settlement house and the boy 1 s worker 
there, who arranged an appointment to see the patient and 
help him to enroll in some groups. 
The worker continued to give the patient support and 
encouragement around his plan of self-help through con-
tacts over the telephone and during visits at the hospital 
when he came in expressing concern around not letting his 
parents know about his plans. He then confessed that he 
had told his father t hat the doctor said that he (the 
father) was the cause of the patient•s illness. 
The worker also consulted regularly with the settle-
ment house caseworker on the patient's progress there and 
at the end of a month, the caseworker there reported that 
the patient was unable to benefit from group activit~es 
because of his anxiety. This was reported to the doctor 
in :Medical Clinic, who saw the patient at that time and 
recommended referral to the Department of Ps,ychiatry. 
The social worker prepared the patient for referral to 
Ps,ychiatry b,y helping him to work through his resistances, 
which were expressed around his feeling that "psychiatry 
is a new science", that "other people get along without 
it", and that he _ could "l;m.ryll his problem. The worker 
appealed to his pride in his_intelligence, and his desire 
to help himself, also interpreting that burying problems 
II 
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does not solve them. With encouragement from the worker 
the patient kept two appointments with the psychiatrist, 
but then began missing appointments , also failing to get 
i n touch with the worker. Appointments were sent, to 
which he did not respond. Al though the worker recognized 
that the patient had quite a lot of anxiety and resist-
ance around accepting psychiatric treatment, she fe l t 
that he at least intellectually accepted the fact that it 
could be of benefit to him and it was there if he wanted 
it. Also i ·t was felt that t.he pressure on him had been 
lessened in that he had transferred to a school with l ess 
demanding standards and the summer vacation was at hand. 
In addition, the worker felt that t he patient had used a 
good bit of his contact with the hospital in bettering 
his relationship with his parents. He tended to assert 
himself a little more instead of withdrawing into illness. 
Case 2 i llustrates another situation in which the patient presented 
functional complaints to the clinic doctor which were actually symptom-
atic of personal and social problems with which the patient felt ur1able 
to cope. In this case the social worker cooperated with the clinic doctor 
in evaluating the patient's social and emotional needs behind his physical 
complaints and in working out a treatment plan to meet these needs. 
Casework wi th the patient involved giving him support and encourage-
ment around his expressed desire to help himself in finding a more satis-
factor,y adjustment to his social and emotional problems. 
Contact with the boy's family was not attempted as t he worker respect-
ed the pat ient's request that this not be done, and the patient seemed 
anxious to seek hel p and work out his problems by himself. 
In regard to utilization of outside social resources, the hospital 
social worker was able to cooperate with the boys• caseworker at the set-
;
1 
tlement house in of fering group acti~ties to the patient as a possible 
'I I 
II 
solution to his problems of social adjustment. The worker was then able 
to i nterpret the results of this joint treatment program to the clinic doc-
tor, who on the basis of this, decided to refer the patient to Ps,ychiatry 
for more intensive treatment, using the worker to help prepare the patient 
for this move. 
Personality Maladjustment and Disturbed 
Social Relationships 
Although Personality Maladjustment and Disturbed Social Relationships 
were designated in Table IX (a) in the preceding chapter as separate prin-
cipal medical-social problems, they will be grouped together for the pur-
pose of this discussion inasmuch as they seemed to be closely related to 
each other and separate from the other categor ies of problems presented in 
this stuqy. In all five cases in this group the medical problem seemed 
secondary to the more basic problems of serious and long-term personal or 
social maladjustment. Of these five cases three presented problems of 
personality maladjustment and the other two presented problems of disturbed 
social relationships. 
Ages: The ages of these patients covered a wide range; as follows: 
27, 36, 57, 70, and 85. 
Marital Status: All of these patients were married. 
Living Arrangement s: One patient was living only with spouse and the other j 
four were living with spouse and children. 
Diagnoses: Two patients presented functional complaints, one had an anxi-
ety neurosis, one had a duodenal ulcer and was obese, and the fifth patient 
had general and cerebral arteriosclerosis and bilateral deafness. (This 
last patient was eighty-five years old). 
Source of Referral: Four patients were referred to the social worker b,y 
[l__~ clinic doctor and one patient referred herself. 
1! 
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Reason for Referral: Three patients were referred for medical-social eval-
:1 uation and treatment, one patient was referred for help in finding outside 
I activities to occupy his time, and one patient requested h~lp in regard to 
a family member 's medical situation. 
Casework Services to the Patient: In the first case the patient was of-
fered a supportive relationship as a collaborative treatment plan with a 
psychiatric therapy class for obese women and the patient was enabled to 
obtain some catharsis and also insight into her behavior. In the second 
case the worker offered a supportive 11mothering11 relationship, explored 
family relationship problems, and helped the patient to accept referral to , 
l i Psychiatry. In the t hird case the worker did a social review of the pa- 1 
I tient•s home situation for the doctor in the clinic and referred the pa~t : 
'i 
;I 
I 
to his Old Age Assistance worker and family physician. In the fourth case 
the patient was given an opportunity to express her feelings of rejection 
of her mother and offe red help in plroL~ng living arrangements for her 
mother outside of the home. In the fifth case the patient was offered a 
l' ;! 
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II 
casework plan to work out her compulsiveness and anxiety about environmen- ,j 
tal problems and to focus on her need for help. II 
Contact with Patient 1 s Family: In this group there was direct casework !I 
contact with one patient's family, involving helping the patient's daughter j 
I 
I 
l 
to plan for activities to occupy the patient's time and allowing her to 
express her feelings of concern about long term, poor parental relation-
ships; and offering her further casework help in worldng out her own anxi.- 1 
ety. In the other four cases there was no direct contact with the families ! 
of the patients although the families were served indirectly in several I 
instances through individual casework with the patient. / 
·t 
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Contact with outside Agencies: In two cases there was no contact with 
outside agencies. Of the three cases in which there was, one case re-
quired referral of the patient to Jewish Family and Children's Services 
for help with financial problems and children's camp plans, since the pa-
II 
tient had been known to this agency in the past. The family agency worker 1 
and the hospital worker shared information over a long period of time when I, 
the hospital worker con·!iinued to work with the patient around planning for II 
medical needs. In another case the Jewish Family and Children's Services I 
worker referred the patient's daughter to the hospital social worker since 
the daughter had come to them for help around planning activities for the 
patient in regard to his medical needs. I n the last case, which was a 
brief contact, the hospital social worker contacted the patient's Old Age 
Assistance worker for information about the patient's wife's apparently 
psychotic behavior, the situat.ion being referred back to the Old Age As-
sistance worker and the patient's family physician for continued supervi-
sion. 
Case 3 
(Personality rvialadjustment) 
This was the case of a thirty-six year old, married 
womru1, living with her husba~d and four children, ages 4, 
10, 12, and 14. Another son, aged nineteen, was with the 
Ai r Force in Germany. The patient r eferred herself to 
Social Service for help in sending her fourteen year old 
son to Orthopedic Clinic for evaluation of his hip pain. 
At the same t ime the patient complained of her own illness, 
not having been out of the house for almost a year, and 
finding it difficult to get around because of an ulcer con-
dition . The patient had previously been followed in Lvted-
ical Clinic for a duodenal ulcer but had not come to clinic 
for over a year. As the patient seemed to have so many 
complaints herself, the wor ker gave her support in coming 
in t o I1edical Clinic for evaluation of her own condition. 
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Because of the emotional component in her ulcer condition 
and her obesity the clinic doctor referred her to the 
Psychiatry Department for group therapy classes for obese 
women. The worker gave the patient a great deal of sup-
port and encouragement about accepting psychiatric refer-
ral, the patient recognizing that she needed help because 
of her moodiness, her inabilit,y to sleep and crying spells. 
During the interval while the patient was waiting for 
her n&ne to come up on the waiting list for an appointment 
to the group therapy class, the worker conliinued to offer 
her a great deal of warmth and attention, from which t he 
patient, was deriving considerable satisfaction. She needed 
emotional support in rel ation to her concern about her 
fourteen year old son, who was admitted to the hospital for 
surgery for a slipped epiphysis , and also in relation to 
her husband' s hospitalization for a hernia operation and 
her concern about not hearing from her son in Germany. 
Four months l ater when the patient began at·t;ending the 
group theraP,Y class, the worker attempted to decrease her 
interest in her, al lowing the patient to use her on a ca-
tharsis and supportive basis. The worker ' s role was prima-
rily a supporting one , encouraging the patient, being warm, 
and mru{ing up in terms of the relationship with a mother 
which the patient had missed in her childhood. I n re l ation 
to the patient's doubts about the efficaqy of the group 
therapy class, the worker kept encouraging her to continue 
therapy . 
I n conjunction with the psychiatric treatment and 
casewor k the patient was able to devel op some intellectual 
insight into her great need to control, especially her 
eldest son, and made many attempts to avoid this pattern 
with some of the other children. The patient brought to 
the social worker her probl ems in handling her children. 
Her twelve year old son stuttered and the Jewish Family 
and Children's Services had provided him with a Big Broth-
er. A Sea Scout l eader was also being helpful with her 
fourteen year old son. However, the patient had many com-
plaints about the help her children were getting, stemming 
from her 0~1 need to control them and her own unsol ved 
problems of childhood rejecti on b,y her parents, and hos-
tility towards her own children. The worker gave her sup-
port in her efforts to help her children, encouraging her 
to accept the ~elp they were getting from other interested 
persons also. The worker contacted the caseworker at the 
Jewish Family and Children ' s Services in order to review 
their contact with the f&nily, which was mostly in rela-
tion to the provision of a Big Brother £or the twelve year 
-----· ~=== =====-====--=--=-
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old boy, and to inform them of the patient 's contact with 
the Social Service Department at the hospital. 
The patient continued to call upon the worker at 
irregular int ervals during the course of group therapy 
when she became anxious about some family crisis, such 
as her eldest son's discharge from the Air Force, his 
difficulties in adjusting to civilian l ife, .and her own 
need to direct him. Although the patient had displayed 
some movement at first in gaining insight into her diffi-
culties, the resistance towards taking really construc-
tive help was enormous and she began breaking appoint-
ments at her group therapy class. She was unable to use 
the worker further than on a catharsis basis although the 
worker attempted to help her focus on working on a diffi-
culty together. Finally she became angry with the p~­
chiatrist, after some incident about an appointment which 
had made her feel rejected, and termina·ted contact with 
the worker, as well as with the group therapy class. The 
worker consulted the psychia·trist who felt that lit·!;le 
more could be done to help the patient. 
The patient later went to the Jewish Family and 
Children's Services Agen~ for some financial help and 
for ca..'llp plans for t he children. The caseworker at that 
agenqy became interested in the fa~ily, contacting the 
hospital worker who gave her a report on the patient's 
contact with the departments of Social Service and Psy-
chi atry at the hospital and the outside agency continued 
to follow the patient. 
Case 3 illustrates the type of social problem which a patient may 
r 
I 
I 
I 
bring to the clinic in relation to medical needs. This patient had social 
and emotional problems of long duration which pervaded her family relation- ~~ 
ships. I ntensive treatment was indicated because the patient 's problems 
went back to early chilDhood conflicts and were affecting her ability to 
find satisfactions in life, as well as expressing themselves through emo-
' 
tionally charged illnesses, such as ulcers an:d obesity. The social worker I\ 
in this situation was able to cooperate with the psychiatrically sponsored l 
group therapy class for obese women by offering the patient a warm and i\ 
supportive relationship. The worker also attempted to help the patient to )I 
II 
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gain some insight into how her own personality needs were affecting her 
ability to cope with f~nily problems, particularly her handling of her 
chil dren. Although the patient 1 s problems were close~y related to person-
al and social maladjustment and difficult family relationships, the social 
worker, was able to cooperate with other members of the medical team in 
helping this pat ient to meet her medical, social, and emotional problems 
in a coordinated approach. 
When medical treatment was no longer the focus in this case, as the 
patient terminated the contact with the hospital, the medical social worker 
1 
was able to provide the family agenc.y with a report of the patient's pro- . 
gress in the hospital . 
I 
The patient had been known to the fami l y agency in the past and while j 
she was being treated at the hospital,there had been some sharing of in- I 
formation between the two agencies, the patient finally being steered 
back to the f~ily agency for help with financial and environmental prob-
lems. Patients in this category of Personality Maladjustment or Disturbed 1 
'I 
11 Social Relationships, because of the long term nature of their problems, 
m~ have been known previously to other social agencies, or m~ r equire 
referral to outside social agencies for continued help when t he focus 
'I 
ceases to be on a medical-social problem and the patient is no longer at- I 
· tending clinic. 
Medical Social Evaluation for Corununity Agencies 
I 
I 
Cases were designated as falling into this category when the patients 1 
were referred to the medical social worker by an outside social agency for 
::.::· ~ = medical-social evaluation of the patient , with particular ref erence planning of that agency with the patient. I n these cases t he major 
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work responsibility was left with the outside agen~ and the medical so-
cial worker functioned in the sphere of help related to the patient's med- '! 
ical needs. Periodic reports were also given to the caseworker in the out_IJ 
side agency. This service to interested social agencies in the community 
represents an important aspect of the medical social worker's job because 
of her close relationship to the medical resource utilized qy the patient II 
and the frequency with which medical problems appear in a configuration of IJ 
ot.her social problems . :1 
Of the five cases i n this group, two required only a brief contact, 
the worker providing the outside social agency with a medical-social re-
port on the patient. The other three cases required long-term collabora-
tion wit,h the outside agency. 
Ages: Ages of patients in this group were as follows: 16, 2.3, .38, 4.3, 
and 70. 
Harital Status: One patient was single, two were married, one was sepa-
rated, and one was widowed. 
Living Arrangements: Two patients were living with spouse and children, 
one was living only with spouse, one was living alone, and one (the six-
teen year old boy) was living with his grandmother . 
Diagnosis: Diagnoses in this group were as follows; rheumatic heart dis-
ease; arteriosclerotic heart disease with congestive failure; gout, diabe-
I 
II 
tes, and hypertension; functional complaints; and question of endocrine 
disturbance, also with functional complaints. 
Source of Ref erral: Three of these cases were referred by the Jewish Fam- 1\ 
ily and Children's Services (two from the Family Division and one from the 
Foster Home Department ), one patient was referred by the Veterans' Admin-
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----~~ istration Mental Hygiene Unit, and the last patient was referred indirectly 
,j from Soldiers' Relief through the patient's daughter. 
II Reason for Referral: All five patients were referred for medical-social 
II evaluation. )I 
II 
Casework Services to the Patient: The patient referred by the Veterans' 
, Administration Mental Hygiene Unit was given support in utilizing medical 
I resources in the hospital, allowing him to express resentment towards the 
il II 
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doctors which he felt during the lengthy diagnostic period, and also pre-
paring him for recommended psychiatric treatment. In another-case the 
worker explored vdth the patient her feelings about going to a nursing home I 
before sending a report to Soldiers 1 Relief. The young patient referred by I, 
the Jewish Family and Children's Services Foster Home Department was seen jl 
briefly during his clinic visits in onler to determine his attitude towards 1 
his illness (rheumatic heart disease) and towanls physical limitations of 
activity, before the medical-social report was sent to the outside agency. 
One patient referred by the Jewish Family and Children's Services was a 
New American and was given a dependent relationship during the frightening 
experiences of being in a new countr.r and needing medical care. The worker 
offered interpretation of medical recommendations and emotional support in 
1
! helping the patient to utilize hospital resources and accept treatment, 
rl gradually encouraging the patient to become more independent in this area. 
The other patient referred by the family agency was given a great deal of 
support in accepting medical recommendations, facing his illness,_ and uti-
lizing resources which would enable him to continue to carry his responsi-
bilities as a father and wage earner insofar as possible. 
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ontact with Patient's Family: In two out of the five cases in this group I 
II 
there was some direct contact with members of the patients ' families. I n 1 
t he first case, the contact with the patient's wi fe was of a f airly super-
ficial nature in which the worker made a home visit and discussed planning ' 
with both the patient and his wife ; however, continued pla1ming was done 
directly with the patient when he crune t o clinic. I n the other case the 
wor ker had contact with bot h the patient's daughter and son in exploring 
the patient's home situation and his need for nursing home care, also help- '! 
I 
ing the patient ' s daughter to make financial arrangements for this care 
through Soldiers' Relief. 
Contact with Outside Agencies: As woul d be expected, contact wit h commu-
nity agencies was the distinguishing f eature of this group of cases . All 
five cases required varying numbers of telephone contact.s and letters to 
t he outsi de agency, depending upon the length of contact between the pa-
tient and the medical social worker and the complicat.ions in the patient• s , 
medical situation. Three cases required fairly routine medical-social re-
ports of the doctor's re commendations and the hospital social worker's 
observa·t.ions . The other t wo cases required more involved col laborative 
treatment plans for the patients as worked out between the hospital social 
worker and the caseworker in the outside social agency . 
Case h 
This was the case of a twenty- three year old, married, 
New American woman referred to the Social Service Depart-
ment by J ewish Family and Children • s Servlces requesti ng 
medical-social interpretation of the patient's physical 
condition and need for dental treatment. The natient com-
plained of various aches and pains. She also had diarrhea 
with abdominal pai ns. It was the doctor 's impression that 
the patient was suffering f r om enteritis and t hat her pains 
I 
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were either rheumatoid or neurJ..:r,~c. It was also felt that 
many of her complaints were on a psychoneurotic basis. 
The patient, her husband, and their two year old son 
arrived in this country several months prior to referral. 
The patient was born in Russia and left there during the 
war. She had since lost track of her family. She and her 
husband met in a Displaced Persons Camp in Italy, where 
they had remained until coming to this count:cy. The pa-
tient1s husband was steadily employed in a factor.y at the 
time of referral. 
The patient 1s intestinal condition improved readily, 
and her only remaining complaint was of rheumatoid pains. 
Dental X-rays indicated necessary dental work, which she 
planned to have done. This was postponed because of hospi-
talization of the patient1s son for extractions. She vis-
ited her son daily, seeing the worker before and after see-
ing her son, looking to the worker for S,Ympathy and support. 
She also shared with the worker some concern about her mar-
ital difficulties, indicating that her husband complained 
about her housekeeping and care of the child. She also 
could not make friends with people her husband wanted her 
to and felt unable to please him. The nurses complained 
that she did not follow ward regulations and brought food 
to her son, although she had been asked not to. The 
worker interpreted medical recom~endations to the patient 
who then planned to bring a toy, instead of food, to her 
son. She did not follow through, though, and continued 
to bring food for the boy. 
The patient did not follow up on her own medical care, 
and the worker informed the family agency of this. They 
then requested psychiatric evaluation for the patient, in 
terms of her marital problems, in addition to further medi-
cal care. The worker urged the patient to return for her 
medical care, but although the patient made several appoint-
ments, she did not keep these until several months later. 
She was then complaining of tiredness and pains all over her 
body and stuqy was initiated for the question of endocrine 
disturbance. She continued to attend various clinics and 
for several months depended on the worker considerably, com-
ing to her office before examination to make sure that the 
worker would be present during her clinic visit. She ex-
pressed the need for the worl{er1s presence in terms of help-
ing the doctor to understand her better. The worker also 
frequently arranged appointments for the patient, allowing 
her to be dependent. 
Later the patient expressed same understanding of her 
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emotional problems, recognizing that she often laughed in-
appropriately and that she did not handle her child well. 
She asked to see a specialist and the worker offered to 
arrange for psychiatric referral. Although the patient 
was interested, she wanted to delay this until her medical 
needs were taken care of and she did not have so many other 
clinic appointments . The worker encouraged her to ma~e her 
own appointment for clinics , at times, and gradually the 
patient did take over this responsibility. She also began 
coming to see the worker after her clinic visit, instead of 
before, to report what had transpired during the clinic 
visit. 
During the worker's contact with the patient she kept 
the worker at the family agenqy infon ned of the patient's 
treatment progress. Since case work was being carried on 
at the family agency and the patient had become more inde-
pendent in her ability to utilize hospital resources, the 
medical social worker was able gradually to withdraw from 
the situation. 
Since casework with the patient was being carried on by the family 
agency, the hospital social worker focused on helping the patient in regard ll 
to her medical needs. She also assisted the family agency by keeping them 
informed of the patient' s medical studies and treatment and her reactions 
to a new setting. The worker helped the patient, who was in the process 
of adjusting to a new country and a new way of life, to adjust to the new 
and threatening situation of a hospital. She interpreted hospital regula-
tions to the patient in regard to the patient's son; however, the patient, 
because of her own needs, was unable to follow them. The worker allowed 
the patient to lean on her and be dependent for a time. She then gradual~ ! 
encouraged the patient• s independence. However, although the patient did 11 
realize intellectually the need for psychiatric evaluation, she was not 
ready to accept it yet, although the worker offered her help and support 
in taking this big step. This information also was shared with the f~nily 1 
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atric evaluation when she was ready to accept it. 
Vocational Adjustment 
Of the twenty-five cases used in this stuqy, two presented problems 
-
of vocational adjustment as the principal medical-social problem. This 
necessitated a medical-social evaluation of the patient's employment capac-. 
ities and interests, and referral to appropriate community resources. 
Ages: One patient was fifty years old and one was sixty-eight years old. 
Marital Status: One patient was married and the other was widowed. 
Living Arrangements: One patient was living with spouse and children and 11 
one patient was living with children. 
Diagnosis: One patient had internal hemorrhoids, and the other patient 
had arteriosclerotic heart disease with angina pectoris. 
Source of Referral: Both patients were referred by the clinic doctors. 
Reason for Referral: One patient was referr ed for help in finding part-
time employment and the other patient for help in his vocational adjustmen~ 
I ~ 
Casework Services to the Patient: Interview with the first patient re- 11 
vealed that she really did not want to work and the patient was helped to ;I 
see that her adjustment to Old Age Assistance was the best possible one 1 
for her. The other patient was given considerable support and help around 
finding a job, through encouragement from the worker and use of the Jewish 1\ 
Vocational Service . ,1 
Contact with Patient's Family: None. 
11 
Contact with Outside Agencies: In the first case there was no contact 
with employment resources in the community since the part-time employment 
requested for the patient by the doctor was considered inadvisable from a 1 
I 
standpoint of social adjustment for the patient. In the second case there / 
l[ 
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was contact by the social worker with the Division of Vocati onal Rehabil-
itation regarding thei r previous contact with the patient, and r eferral of 
the patient to the J ewish Vocational Service in helping him to find a j ob . 1 
A medical-social repor t on the patient 's medi cal situation and job-finding 
progress was also sent to t he Division of Aid to Dependent C1ildren . 
Case 5 
This was the case of a fifty year old, married man, 
l iving with his wife and three children; a daughter aged 
twenty-two, and two sons, aged ni neteen and thirteen . 
The patient was ref er r ed by the doctor in Cardiac Clinic 
for help in his vocational adjustment. The doctor said 
that the patient 's arteriosclerotic heart disease with 
angina pectoris woul d not al low work such as driving a 
truck, which would exert him to any extent . He should 
be employed at a clerical job, preferable sedentary . 
However, he could do a full eight hours work a day. The 
doct r also pointed out to the soci al worker that the pa-
tient's wife had had a manic depressive psychosis which 
had been treated, apparently successf ully, and that a 
brother died recentl · from a cardiac condition. 
The worker expl ored with the patient his f eelings 
about seeking voeational help, speaking to him of the 
doctor ' s interest and his convicti on that the patient 
was physically abl e t o make some sort of vocational ad-
j ustment . Despite the ackground of di fficult "es with 
his wife, the patient did not speak particularly of feel-
ings or emotional difficul ties. He took a very practica.l 
approach to his problem. He tol d the worker of his un-
successf ul contacts in the past with the Division of Vo-
cational Rehabilitation and t he Jeldsh Vocational Service. 
The pat i ent and his family were then receiving v40.00 a 
week from Aid to Dependent Chiloxen. He wanted t o find 
a j ob that woul d pay at least this much, but had been un-
abl e to find anything in the newspapers that seemed suit-
abl e for him. The patient appeared to be a well-inte-
grated and i ntelligent person and showed some i nterest in 
obtai ning a sell ing type of job. The worker offered to 
contact t he Division of Vocational Rehabilitation and 
also the Jewi sh Vocational Service to see what they might 
be able to offer him, the patient bei g agreeabl e to this 
plan . 
The worker cont.acted the Divi sion of Vocational 
Rehabilitation, where she was told that they had been un-
===-=== 
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able t.o find anything for the patient. I t was felt that 
he was too old to be retrainable. However, it was sug-
gested that the patient get in touch with them again. 
The worker also contacted the Jewish Vocational Service, 
the worker there agreeing to resume interest in the case 
upon a referral letter from the hospital social worker. 
The doctor was consulted again about limitations on the 
patient's activities and a letter was sent to the Jewish 
Vocational Service. The patient was contacted again and 
encouraged to re-apply at both of these agencies. 
The patient stopped by to see the worker a month 
later to ask for help regarding his difficulties with 
Aid to Dependent Children related to ownership of his 
car, which he felt necessary from the point of view of 
future vocational adjustment when he might need it. .!.t 
this time the patient spoke favorably of his contact 
with the Jewish Vocational Service, feeling that since 
referral from the hospital more had been done for him 
than had ever been attempted before. He had a lead on 
a job obtained through the Jewish Vocational Service and 
had made an appointment to see a prospective employer. 
The worker gave him support in his job finding efforts 
and agreed to send a letter to the Division of !id to 
~pendent Children, giving a medical-social report on 
the patient and including a summary of his progress in 
finding a job. The worker continued to keep in touch 
with the Jewish Vocational Service, steering the pa-
tient back to that agenc,r when he became discouraged 
after one job had not worked out well . The patient had 
expressed some feeling around accepting Aid to Dependent 
Chil dren but his need to remain dependent upon this 
source of security seemed to be an important factor im-
peding his efforts to make a vocational adjustment. 
However, he presented himself in a ver,r matter of fact 
manner to the worker, which actually prevented vTOrking 
with him on his real difficulties around securing a job, 
the patient resisting any interpretation of how his own 
feelings might be influencing his ability to find a job. 
Accordingly, the worker continued to give him reassurance 
about his medical condition and the doctor's recommenda-
tions, understanding of the difficulties involved in find-
ing a job within these limitations, and support in making 
use of employment resources. 
Eventually the worker at Jeviish Vocational Service 
contacted the hospital social worker to report that the 
patient had secured a job selling insurance and was quite 
happy. The patient's son had also been given help in 
securing a job. 
I 
I 
I 
I 
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Case 5 illustrates a medical-social problem of vocational adjustment '' 
influenced by the physical limitations imposed by the patient ' s illness . II 
In this case the social worker was able to give the patient reassurance 
about medical restrictions on his activities. She explored with him his 
feelings about returning to work, encouraged him t o make use of empl oyment 
resources in the community, and offered him support in his efforts along 
these lines when he came to the clinic. Although the social worker at-
tempted a more intensive casework approach in helping him to understand 
his resistances to finding a job, the pati ent could not accept any inter-
preta·tion of this. 
The social worker had a cooperative relationship with the worker at 
the Jewish Vocational Service, providing that agenc,y with medical- social 
recomrr~ndations. There was sharing of information on the patient's pro-
gress between the two agencies. A medical-social report was also given to 
the Division of Aid to Dependent Children. This case, then, illustrates 
the effectiveness of cooperative relationships between the hospital Social 
Service Department and other social agencies in the community in developing II 
a coordinated approach to planning with a patient. I 
I Need for Financial Assistance 
I il In the two cases which fell within this category, financial need was 
the principal medical-social problem; however, financial problems 1nay also 
appear during casework contact as secondary problems. In these two cases 
,! the patients• financial problems were directly influencing their medical 
I · conditions. 
I One patient was sixty-four years old and the other patient was sev-
I 
enty years old. 
59 
60 
~~============ ====================~~~-~==--==~~~~~====== 
Marital Status: One patient was widowed and ·the other was separated. 
Living Arrangements : The widowed patient was living with her children and 
brother . 
II 
;I 
the patient who was separated from her husband was living with a single 
Diagnosis : II One patient had rheumatoid arthritis and the other patient was 11 
suffering f rom signs of malnutrition due to inadequate food intake. 
Ill Scl, .. ,, .,..ce of Referral : v~ Both patients were referred by the clinic doctor . 
,j 
'· I 
Reason for Referral: Both patients were referred for f i nancial review 
since the financial problems appeared to have bearing upon the patients' 
j food intake and resultant symptomatology. 
I 
1: 
Casework Services to t he Patient : In the first case the social worker 
11 helped the patient to overcome her resistance to accepting financial help 
'I 1. and gave her support in making application for Public Assis·tance . In the 
other case the worker helped the patient to secure diet instruction from 
the dietician in Food Clinic, explored with the patient her financial cir-
cu.mstances, and gave the patient information about using Public Assistance ,, 
· as a resource . 
·I 
Contact with Patient's Family: I n neither case did the social worker have I 
I' 
" 
,, 
IJ 
direct contact with the patient's family. 
Contact with Outside Agencies: I n nei ther case did the social worker have 
direct contact with t he community resource off ering f inancial assistance. 
Ho-v1ever, both patients were encouraged to make use of this resource on 
their own initiative. 
Case 6 
This was t he case of a sixty-four year old woman, 
separated from her husband, who was ref erred to Social 
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Service by the doctor in Medical Clinic for help with her 
financial situation. The patient su£fered from rheumatoid 
arthritis and hypertension and it was felt by the doctor 
that her medical condition was being activated by poor diet, 
due to economic stresses . 
'l'he patient had been separated f r om her husband for 
seventeen years and was living with her sixty-one year ol d, 
single brother whom she described as being tt odd" and whom 
she had always had to care for. The patient had a forty-
one year old, urunarried daughter who worked and lived out 
of the home. 
The social worker's investigation of the patient's 
financial situation re'\-ealed that she had worked as an or-
ganist in theaters until about ten years ago, having to 
give this up because of arthritis in her fingers . For the 
last twc years she had rented her two extra rooms, bringing 
in an income of $64.00 per month. Up until recently she 
had been able to manage and had had a comfortable income 
from money l ef t to her by her fa_ther and money from insur-
ance policies. However, this had a.ll been used up, one of 
her boarders had left her, and the rent had gone up to 
$58.00 a month. The patient cl aimed that she did not have 
enough money with which to eat and ~rould have to ask her 
daughter for help to pay her next month 1 s rent, although 
her daughter had been unaware of the patient's desperate 
f inancial circumstances and did not earn much money herself. 
The worker offered to the patient understanding of the 
difficult situation she was facing and suggested the possi-
bility of her applying for Public Assistance . The patient 
made a definite distinction between Old Age Assistance and 
General Relief in terms of acceptabili ty to her. She was 
eagerly l ooking forward to the day when she would be sixty-
five and would be eligible for Old Age Assistance but ex-
pressed a good deal of feeling around making application 
for General Relief, bringing out her feelings of pride and 
independence, and fear and shame that her neighbors would 
know if she were receiving General Relief. She f eared 
prLmarily a visit from the Public Assistance visitor to her 
home because then the neighbors would l earn of her plight. 
For the same reason she also feared going to the Public 
Assistance office. The worker was able to offer her reas-
surance about the confidentiality of Public Assist.ance 
records a.11.d confidential contacts. The patient was also 
offered assurance that this was her right and that it was 
of real importance that she eat properly and have some 
money to do so . 
The patient was still reluctant to make this move and 
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continued t o exert efforts to secure another roomer as a 
solution to her financial problem. The worker went al ong 
with the patient's decision by suggesting various places 
where she coul d place her name on a room registry, such 
as school s, the Y.M.C.A. , and Traveler's Aid. The patient 
prefe rred to try this bef ore applying for rel ief . She did 
not keep clinic appointman t,s and the case was closed at 
this point, a month after referral, because the patient was 
not attending cl inic and was working on her own plan to ar-
rive at a solution of her f inancial problems. 
Two months later the natient returned to :Hedical 
Clini c complaining of difficulty with her stomach, pains, 
etc. The doctor felt that her only difficulty was finan-
cial and emotional and ref erred her back to Social . ervice. 
She was discouraged at being in this position again. She 
rel ated that her daughter had been helping her with ~.25. 00 
a month, but she still did not have another roomer • . At 
this point she was more willing to discuss ref erral to 
Publ ic \.Jelfare , having exhausted all other resour ces . The 
worker gave her much encouragement and support ar ound ap-
plying for Public ll,ssista11ce, detailing a great deal of 
what she might expect in making application, and offering 
understanding of what it meant ·to her to take this step. 
The pa-t.ient was finally able to make t his move tt;o 
months l ater and notified the worker by tel ephone, indi-
cating that she was asking for support in this move , but 
not wishing the worker to contact the Department of Public 
1.-Jel fare or to i ntercede in any way. Nothing furthe r was 
heard from the patient after this date and the worker tel-
ephoned her two months later to learn t hat she was ·then 
receiving Public Assistance, although ~he st:lll hoped to 
find roomers . The worker reported to the clini c doctor 
tha-~ the patient 's financial situation was then adequate 
to meet her medical needs. 
II 
Case 6 illustrates a situation in which the patient 1 s fina..ncial prob-
lems and poor diet were activating her disease . The probl em of financial !I 
need, therefore, had dire ct bearing upon ·the patient 's medical situation. II 
In thi s case the social worker's first a~n was to help the patient in 
alleviating the financial stress, the worker encountering extreme resist-
ance on the part of t he patient ·to applying for rel ief. The worker met 
the patient's fears around accepting Public Assistance and gave her sup-
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port in making application for this aid, enabling her to make this move 
when she fe l t ready to do so. The worker had contact with the patient 
over a period of sev-eral months . 
Need for Help in Medical or Nursing Care Planning 
Of the twenty-five cl inic patients studied, five presented pr oblems 
related to medical or nursing care . Of these, two patients needed help in 
arranging for chronic care, one in arranging for convalescent care, one in 
mru~ing transportation arroo1gements to attend clinic, and one for planning 
for hospitalization. 
I Patients in this ca·tegory we re mostly in the older age group, as 
1
1 follows: 55, 58, 63, 65, and 85. ~~ }lar ital Status: 
I. 
'I 
I! 
'I 
II 
'! 
I 
I 
I 
:I 
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Two patients were married and three were widovied. 
Living Arr~~gements : Two patients were living with spouse and children, 
arteriosclerosis, hypertension, hypertensive and arteriosclerotic heart 
disease, epigastric hernia, myocardial infarctions, and angina pectoris. 
I. 
heart disease, vascular disease, cerebral arteriosclerosis, and pyelone-
phritis. One patient needing chronic care had hypertension, arteriosclero- \1 
sis, hypertensive and arteriosclerotic hea't"t disease, and congestive fail- 1 
ure. The other patient needing chronic care had severe hypertensi on, 
hypertensive heart dise ase, cardio-vascular accident., spastic l ef t hemi-
paresis, hysteria (right side), and thaLTiic pain. The fifth patient, re-
ferred for convalescent care, was diagnosed as psychoneurotic and had com-
, plaints of headaches and fatigue. 
' 
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Source of Ref erral: Four patients were referred by the clinic doctor and 
one patient referred himself . 
Reason for Referral: One patient was referred for transportation arrange-
ments for clinic visi ts ; another patient for short-term convalescent care; 
another for clarification of medical recommendations for hospitalization 
to the patient and his f~nily; another for arrangements for immediate ad-
mission to t he Jewish Memorial Hospital for chronic care; and the l ast 
patient referred himself for information about nursing home resources. 
Casework Services t o the Patient: I n the case requiring transportation 
arrangements, this service was provided. The interviews also provided the 
patient with an opportunity to express her hostility t owards her husband 
and her adopted son and her resistance against, taking help of a:r:ry kind . 
In the case requiring conval escent care , it was f01.md that ·there were no 
medical indications for this plan but that the pa·~ient requested it. There-
f ore, the worker helped the patient to accept a vacation plan as a satis-
I 
II 
I 
factory substitute. I n the case of the patient who referred himself f or 
information about nursing homes, the worker recognized t he patient 's desire .! 
to remain independent, giving him informacion on available nursing homes, 
and l eaving it t o him to decide when he would be r eady to make this move . 1 
I 
I n the case of the patient requir ing immediate admission to Jewish Memorial :! 
Hospital, most of the planning was done with t he patient 's daughter, al-
t hough the social worker obtained the pat.ient' s acceptance of this plan. 
I n the case of the patient requiring hospitalization, the social worker 
1 offered i nterpretation of medical recommendations to the patient. 
Contact with Patient 's Family: I n two out of the five cases in this group, 
II 
contact with family members was necessary to help the patient to follow 1 
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medical reco~nendations. In one case the patient 's married daughter need-
11 
ed help in arranging for admission of the patient to Jewish I'1emorial Hos- 'j 
pital . I n the other case, which involved interpretation of medical recom- 1 
IJ 
mendations for hospitalization to the patient and his family, the worker I 
I 
encountered resistance on the part of the patient and his family to such 
a plan. Although respecting the patient's right to self-determination, 
the social worker had to interpret to the family their responsibility for 
the patient's care, since they had preferred to abide by the patient's 
decision. 
Contact with Outside Agencies: In three out of these five cases there was 
direct contact by the social worker with an outside social agenqy. one of 
these patients was referred to the Jewish Family and Children's Services, 
where she had been known in the past, for a vacation plan as a substitute 
,, for a convalescent home plan. Another patient was referred to Jewish 
Memorial Hospital, his daughter being referred to the social worker there 
for further casework~ In the third case, Red Cross Motor Corps was con-
tacted to provide transportation for the patient for clinic visits. 
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Case 7 
This was the case of a sixty-five year old man, re-
f erred to Social Service by the doctor in Cardiac Clinic 
(which is part of the Medical Clinic Service) for clari-
fication of medical recommendations to the patient and 
his farnily and for transportation arrangements home from 
clinic. 
The patient was a married man, living with his wife 
and one son. A married son was living in his own home. 
Until recently the patient had been in the junk business 
and was very proud of his contribution to the war effort. 
But, now he and his wife were supported by Old Age Assist-
ance. The patient 's medical diagnoses included general-
ized arteriosclerosis, hypertens ion, hypertensive and 
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arteriosclerotic heart disease, epigastric hernia, and 
anterior and posterior m ocard:i_al infarctions. He was 
a so nown to hav-e had ang)na pectoris for fifteen years. 
iospi a i.zation was recvmmended on the da of the p tient • s 
referra l to .Socia l Service . However he coul d not be ad-
mitted on that day, as there were no beds available. 
The -vwrker spoke with the patient, interpreting the 
medical recommendations for hospitalization and expl ori ng 
~vith the patient t he possibilities for his receiving ade-
quate care at home until hospitalization could be arranged. 
At the octor 1 s request, the worker spoke -vdth the patient 's 
son by tel ephone , interpre ting t he need fo r hospitalization, 
aud adequate bed ca.re for the pat,ient at horn.e until the ad-
mission date could e set . Both the patient and his f amil 
f elt that he coul d be cared for at home in the interim pe-
riod. The patient ' s s on had some questions about hospit al-
ization as related to finances and the worker ' nterpreted 
that Old Age Assistance assumed responsibility for payment 
of medical expenses. 
The v-rorker kept i n contact with he patient• s f amily 
whil e he was at horne , offer ing understanding of the diffi-
culties entailed in cari ng for t:.he pa i en at home . I t 
was arranged that the patient • s son would bring his f ather 
i n when the admission appoin m n· was sent . However, at 
that. t · _e the pa-tient refused hospitalization, sa 'ing that 
he was eeling better . The worker spoke with the patient's 
son, -vrho said that the family 1ient a long wit h the patient' s 
deci sion., and that ·things were bei ng managed sa.tisfactori l 
a home . The family agreed to take responsibility f or the 
patient ' s care . _dmission was cancelled. 
Case 7 illustrates a medical-social probl em pecul iar to t he cl inic 
setting, tha of he pi ng an ambv..latoi"'J patient to accept the need for hos-
pi tal zat.ion. The social worker i n this case int.er pret· d medical rec m-
mendations to the patient and his family at the doctor ' s r equest . Since 
sat i sfac· ory temporary arrangements were avai able for the pat ent•s care 
at home , the social ><~orker provided taxi transportation home for the pa-
t ient. :~he also confirmed medical plans wi t h t e patien 's family, inter -
preting f rther to the patient's son the r esponsibility of Ol d f,. e .t\ssist-
ance for medi cal expenses. I n these services the social 1vorker was at-
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t.em ting to facilitate medical care of the patient . The pati ent ' s de ci-
sian to rernain at home was his own. The worker respected his r ight to 
sel f-de t ermination . _ t the same time, slnce a medical pr obl em was in-
val ve d, she did confirm with the famil y his decision and their responsi-
ilit ~ for superv~sine hi s care . 
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CHAPTER VI 
PRINCI PAL NEDICJ.L-SOCI.P.L PROBLEHS OF 
TIIE WARD PATIENTS 
The principal medical-:::cciaJ. pr oblems of the ward patients studied 
a.1·e : chronic care, potential medical-social probl em, convalescent care, 
medical- social evaluation for community agency. o case illustrat ons 
will be presented for each of the chronic care and potentia medical- socia 
pr blem categories, and one case for each of the other two categories. 
Chronic C;a.re 
There were eleven cases in which the principal medical -social problem 
was chronic care. This incl uded hospital care and care at home - care 
which would involve consi derabl e, and often permanent limitat ion of the 
patient's activities. 
~: The ages of the patients in this group were as f oll ows : 47, 53, 56, 
58, 63, 65, 70, 72, 75, 78, and 79 years. 
}~arital .Status: I n this group two patients were s i ngl e , six were married, 
two were widowed, and one was divorced. 
Livi ng Arrangements : I n this group one patient lived alone, one pati ent 
l ived with a parent, one with a cousin, one with a slst er, two with spouse 
and chi ldren, tvm with chil dren, and three t>iith spouse. 
Diagnosis : Di agnoses in this group included: aneurysm of the basil ar 
artery; active duodenal ul cer; acu·t,e rheumatoid arthritis, ast hmatic bron-
chitis, arterioscl eroti c heart disease, active duodenal ulcer; arteri oscler- ' 
otic heart disease with angina pectoris, congestive heart failure with 
pleural ef fusion; chronic lymphatic l eukemia ( two patients); cerebral vas-
cul ar accident; gastro- intestinal mal ignancy, acute anxiety state; conges-
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tive failure; severe essential hy~ertension, malignant h~~ertension, hy-
pertensive retinopathy, hypertensive encephalopathy, and h~ertensive 
heart disease ; rheumatoid arthritis, arteriosclerotic heart disease, and 
angina pectoris. 
Source of Referral: All eleven patients were referred by the doctor on 
the ward. 
Reason for Referral: Of the eleven patients, ten were referred for chronic ;1 
·I 
care, and one for medical-social evaluation. 
Casework Services to the Patient: In seven of these cases the worker ar-
ranged for the patient's care at the Jewish Memorial Hospital. The worker 
had no contact with one patient in this group, as he was too ill; all work 
was therefore with the patient's wife. I n three cases the patients were 
helped to express their feelings regarding chronic care, and required in-
tensive interpretation, reasst~ance, and support around their feelings of 
hopelessness associated with chronic hospital care; one of these patients 
was also helped with hi s feelings of being re j ected by his family, the 
!j worker, in addition, interpreting this to the patient's family. I, 
Two of the patients in this group were going to homes of relat ive s 
for chronic care. I n one case the worker interpreted to the doctor the 
patient's religious bel iefs which made hospital care difficult, so that 
home care was arranged for, although chronic hospital care had seemed in-
dicated. I n the second case , the worker evaluated with the patient the 
various resources for his care .on discharge. 
Two patients were retun1ing to their own homes for chronic care. I n 
one situation, the patient was refusing to accept the limitations imposed 
,I 
'I 
I 
II 
by his illness, and required considerable support and interpretation around i 
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this. Convalescent care was provided for this patient, being paid for by 
the Soci al Service Tiepartment. With the other patient in this gr oup the 
worker evaluated the various possible resoilrces f or her care , hel ping her 
to come to a de cision. 
Contact with Patient's Family: I n t en of t hese eleven cases the worker 
II 
I 
I 
'I 
I 
I 
had some contact with the patient's family. (The other patient had no I 
cl ose family or f r iends.) All of these required interpret ation of the med- ' 
I 
II ical recommendations for chronic care to a family member. I n four of these ! 
cases there was intensive work in helping a family member to accept the 
and necessary . A thi r d was enabl ed to express fee lings of hostility to-
wards the patient (her husband) who had been extremely demanding and de-
pendent on her during his illness. I n t he fourth case, the worker i nvol ved ll 
the wife actively in exploration of resources for the patient's care, and 
also helped her to express her fears around her husband's condition, pro-
viding emotional support during a difficult period. 
Contact with Outside Agencies : Seven of these patients were r eferred to 
the Jewish Memorial Hospital, at the same time being routinely r eferred to 
the Social Service Department at t hat hospital. The worker also contacted 
the Divisi on of Old Age Assistance in regard to referral of one of t hese 
patients for aid. The worker had one contact w~th the Greater Boston Aid 
and Fuel Society, obtaining aid for a pat ient who was not eligibl e for 
public assi stance. The worker also arranged for convalescent home care f or h 
this same pat,ient . 
70 
===---=--'---·--.c. 
Case 8 
This patient was a 70 year old, married, Protestant 
man, living with his wife, who was referred to the social 
worker on medical-social ward rounds for help in plarllling 
for chronic hospi tal care. 
he patient had been admitted to the hospital because 
of a cerebral vascul ar accident. He had responded some-
what to treatment, but was still a problem in medical and 
nursing care. He was incontinent, needed to be fed, re-
quired intravenous feedings, and was running a low gra.de 
fever of unknown etiology. His future outlook was extreme-
ly uncertain. 
The worker had no contact with the patient, because 
his condition was such that he responded ver.r poorly to 
conversation, and his intellectual understanding was great-
ly ~npaired. It was the feeling of the doctor and the pa-
tient's wife that no attempt be made to interpret to the 
patient the reason for his transfer to a chronic hospital. 
The patient's wife was referred to the worker, by the 
doctor, to discuss plans for her husband' s future care. 
It was her desire to take her husband home , should his 
condition make this feasible . This had worked out success-
fully following a previous cerebral vascular accident. 
She also felt that if her husba.nd did not have long to 
live, she woul d prefer to have him come home, so he might 
die in his own bed. The worker i nterpreted to her the 
doctor 's feeling that the patient required constant medi-
cal and nursing supervision at this time, which it would 
be impossible for her to supply, assuring her that when 
and if his condition L~proved to the extent where she 
would be able to care for him at home, this could be ar-
ranged. The worker also interpreted the uncertainty of 
the patient's i llness, and the fact that no one could 
j udge at that time what the patient 's recovery might en-
tail . 
The pattent' s wife and the worker explored together 
the various ~~sources for chronic care . There was also 
a financial problem. The patient had been active in a 
fraternal organization and his wife investigated the 
possibility of their assistance. The worker gave her 
information about Jewish ~Iemorial Hospita.l, Hol • Ghost 
Hospital, and the .:::tate Infirmary at Tewksbury. At the 
reques-t of the patient's wife, the worker investigated 
financial resources, and learned that t he patient might 
be eligibl e for Old Age Assistance, and application pro-
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ceedings were begun. The patient's wife preferred that 
her husband go to Jewish Memorial Hospital, at which hos-
pital his application was accep·~ed. 
The worker spoke with the patient's iVlfe several 
times, chiefly around her fears concerning her husband's 
transfer to a chronic hospital, and fears that he would 
die. She appeared to have feelings about his going to a 
hospital which, although non-sectarian, was sponsored by 
a religious order other than their own •. However, she 
denied this, expressing her concern as being around his 
re ceiving adequate care at any other hospital. 
I ncl uded in the referral to ocial Service at J ewish 
11emorial Hospital was information regarding the need for 
financial aid, and the fact that application proceedings 
had been star ted. That depar tment was to continue the 
work i n that area. 
In this case, all the case work was done with the patient's wife, as 
the patient was too ill. Here was a completely dependent patient, unabl e 
to become involved at all in planning for his future care. The worker 
encot~aged active participation in planning, on the part of the pati ent's 
wife , exploring with her various community resources for chronic care and 
financial aid, so that she was very much a part of plarming for the me i-
cal care program for her husband. The worker also helped her to express 
her fears around her husband ' s condi-tion and his further care, providing 
support during this period of distress. 
Case 9 
This patient was a 58 year old, single man, l iving 
with a cousin and her husband, referred to the social 
worker on medical-social ward rounds for help in arrang-
ing for chronic hospital care . The patient had been 
hospitalized foUl' times within the year for treatment of 
chronic l~~phatic l ellicemia. Treatment consisting of re-
peated blood t ransfusions had provided only temporary 
improvement, and other treatment had been unsuccessful. 
Chronic hospital care was recom.rnended because the patient 
needed constant medical supervision, as he was unable to 
get along for any length of time without transfusions, 
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and because of a. tendency toward frequent hemorrhages. 
This re commendation had been discussed wit,h the patient 
b r the doctor, am his cousin had bf}e n referred to the 
worker for discussion of the patient's transfer to Jew-
ish I emorial Hospital. 
The patt.ent brought out the feeling that Jewish 
Hemorial Hospital connoted hopelessness. The worker dis-
cussed with him what he knew about, tha·t hospital, and he 
i ndica-ted that he had knm-1n people who had gone there to 
d e, and f elt that t his was the case with h:Lm, too. He 
understood the need for treatment, but did not know why 
1e could not remain where he wa.s, since he felt so close 
to this hospi-tal. The worker Hrte rpr eted to him the 
f unction of J ewish iemorial Hospital, indicating that 
its ai.-rn is toward t r eatment of chronic illness, rather 
than excl usively terminal care. The patient seemed to 
accept this intellectually, but, continued to express con-
cern about the outcome of his conditi on, desir ing to r e-
t ur n to his cousin's home if there were no hope for him. 
I n addition: he had some feeling that. his cousin was r e-
jec-ting him. The worker explai ned to the patient his 
right to make hi s own decision, recognizing his independ-
ent needs, bu·lj did stress that continued hospitalizat ion 
was the best plan. 
It was t,he patient 1 s cous:Ln 1 s feeling ·that she could 
care for him at home as long as he did not require bed 
care, and wondered if he could not stay with her as l ong 
as that was possible~ She indicated that the patient was 
very much a par t of her family, and they all wanted to do 
everything possible to mruce hLm comfortabl e and happy. 
It was also apparent that she had many guilty feelings 
about transferring him to Jewish Memorial Hospital. 
I n vlew of the desire of the patient and his cousin 
for the patient to return to his horne, the worker dis-
cussed this with the doctors during rounds. It was their 
feeling that any plan other than hospitalization would 
not be adequate or satisfactory. 
The patient's application was accepted immediately 
by Jewish ZVIemorial Hospital.. Both ·t.he doctor and the 
worker spoke vTith the patient's cousin, assuring her 
that the tra.11sfer was a medical necessity, and did not 
imply her rejection of h:Lm. I n sperucing to the patient, 
it was interpreted that continued hospitalization was 
medically Lmportant, with the doctor assu.ming somewhat 
of an authoritative role . This was a doctor in whom the 
patient had great faith. He was also reassur ed about 
I 
II 
I 
11 
,' 
li 
I 
,, 
II 
l 
r 
73 
- ~ - ~1!:-=- -
----,,-
being a e to return to t his hospital, should he so choose, 
the pat ent havin raised this question. He accepted trans-
er o Jewish Memorial Hospital on those grounds . 
I n this case the soci a l worker hel d a pa :Lent to acce + ~n inevi a-
ble p an for further care . The patient seemed to be aware of his progrw-
sis, end the worker offez·ecl. sup or· i n terms of i nt,erpreting to him the 
II II varied f uncti rw of the chronic hospital, which include treatment. She 
li 
stressed the need for continued care ( a medic~l ne cessi t ) , but reco ·n · zed 
with the patient U.s right to his own decision, reinforci n · his i nde end-
ent strivine;s, which are so importcurt to marry persons place in such a 
de enclent role i n the hospit.al. The worker al so sha:t·ed recommendations 
w:tth the atient 1 s cousin, i nvol ving her in planning for the patien·lj. She , 
·too, needed support ar·ound the ree:Oimnendaticns . The 'tvorker hel ed her to 
express her guilt feelings, reassuring her enc1 helping her to see the r e-
ality of the . itu~. ion, i.e., the medical necessity. 
I n v iew of the patientJs limited a;ce tance of his nee or chronic 
care, t.he worker i nvol ved the doctor , i n v-;hom the patient had much conf··-
dence , as an authorit;y figure. 
Potential Medical-Social Problem 
There were seven cases designated as potential medical-soci al prob-
lems. These rle re so classified either because the diagnosis was one whic 
' 
is ,.enerally accepted as having marv social anc' emotional implications or 11 
-·ecause the expected l ength of hospitalization was so extended as to create \ 
jl 
11 
p r blems of adjustment for the patien .... 
The a es o the patients in t is group were as follows : 
JL, 41, 2, 52, and 65 years .. 
11 I:Ie..rita l Status : 
26, 33, 
,, 
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and two were separated. 
Living Arra11gements: I n this group two patients lived alone, two lived 
with spouse; two lived with spouse and children, and one l ived with parent ;I 
and siblings. 
Diagnosis: Diagnoses in this group included: homologous serum j aundice; 
duodenal ulcer with recent hematemesis; recurrent, painful purpura of un-
known etiology, weakness of the right knee preventing the pat~ent from 
walking; barbituate poisoning, reactive depression; thyrotoxicosis; and 
puLmonary tuberculosis (two patien·ts ) . 
Source of Referral : Six of the patients in this group were referred by 
the ward doctor . One patient was referred by the staff psychiatrist . 
Reason for Referral : ·' Three patients were referred for medical-social eval- J 
uation, two for help in arranging sanatorium care, one for vocational plan- ! 
I 
ning, and one to obtain a social history from the patient' s family, in or- 1 
der that psychiatric treatment might proceed. 
Casework Services to the Patient: In three of t,hese cases the social work- 11 
er provided emotional support during pr olonged hospitalizations. In one 
of these the worker helped the patient with pla11ning to change his j ob, 
s:Lnce it had aggravated his medical situation. The second patient also 
required intensive reassurance and interpretation arom1d the nature of his 
i l lness and the outcome in terms of his ability to return to work. The 
:I 
social worker contact,ed the pati ent 1 s employer regarding the patient' s fear iJ 
of l osing his j ob. I n t he third case the patient l eaned heavi~y on the 
social worker during hospitalization, ventilating her concerns regarding 
her family's care during absence, and her f ears about her il~ess . Social 
II 
II I 
Service paid for housekeeping services during this patient 1 s convalescence. 'I 
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The fourth case involved discharge planning with the patient, evalu-
ating with her the various possible plans, and enabling the patient to 
come to her own decision. 
In the fifth case, the tiorker collaborated with the psychiatrist 
around supporting and encouraging the patient's objective of returning to 
work. 
Both patients who needed sanatorium care required considerable srrp-
port and interpretation around t he acceptance of such a plan. One patient 
1vas quite depressed, requiring psychiatri c suppor t as well. The other pa-
tient wished to be cared for at home, but after evaluation with the pa-
tient 1 s family this was found not feasible. 
1; Contact with Patient ' s Family: The worker had some contact with the fa.m-
' ilies of four patients i n this group. I n the first case, the worker ob-
' tained a social history f r om the family. She also interpreted the patien~;l 
illness and the need for psychiatric treatment, and how they could help the l 
patient continue treatment. The family also took part in discharge plan-
ning for the patient. I n the second case, the patient's husband, a rather 
dependent man, was given intensive support and encouragement during the 
patient's prolonged hospitalization. He was also helped to accept refer-
ral for housekeeping assistance. In the third a~d fourth cases the family 
members were involved in planning for the patients' sanatorium care. In 
one of these , the worker eval uated wit h ~he family the possibility of home 
care , since the patient desired this. She also involved this patient's 
fmnily in interpreting to him the need for sanatoriQm care. 
Contact ~ith outside Agencies: One patient was offered the resource of 
the Division of Vocational Rehabilitation, and he then carried through the 
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referral on his own. The. worker referred one patient 1 s husband to J ewish 11 
Family and Children's Service for housekeeping service and interpreted the 
medical situation to that agenc.r. The two patients with tubercul osis were 
referred t o the Jewish Tuberculosis Sanatorium of New England for fur"her jj 
care . 
Case 10 
This patient was a 65 year old 1nan, separated from 
his wife, living alone in a three-room apartment, refer-
red to Social Service by t,he Assi stant Resident on the 
l1edical \rJ'ard, for help in arranging sa.11atori um care, as 
a diagnosis of pulmonary tubercul osis had been made. 
The patient 's closest relatives were a son-in-law and 
grandson, with whom the worker had contact. 
The patient was at first extremely resistant to 
sanatorium care, insisting on returning to his own home . 
The worker eval uated with the patient's family the feasi-
bility of such a plan, and l earned that his home was very 
i nadequate , being cold and unsuitabl e f or him even when 
he was f eeling well. Both the patient ' s son and grandson 
fe l t they could not take the patient into their own homes 
because of crowded conditions and the danger of contagion. 
The worker assisted the doctor and the patient's 
f runily in interpreting to him his need for continued care 
in a sanatorium, as a result of which the patient finally 
accepted the medical recommendation. 
This is the case of a patient ref erred for hel p around accepting a 
diagnosis and re co~mendation for f urther care which had man social and 
emotional implications . The patient was being required vi r tual l to change 
I 
I 
,I 
I 
his complete way of l iving for a period of time which was uncertain. The I 
worker recognized the pa·tient 1 s resistance to sanatorium care , and explored i~ 
with his family the possi bility of home care, which the patient was insist- 1 
I 
I 
ing on. However , since his preferred plan was not feasible, the worker il 
involved the patient's doctor and family in helping the patient t o accep-t II 
the medical recommendati on. Here the pat i ent and his fruni ly were partici-
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pating in pla.nnirig, and the f81ni was in ol 1red in hel i ng the atient to 
fol low recorr@endations . 
Case 11 
This patient was a forty- one year old, married house-
wife, l iving ~ith her husband, t wo chil dren, aged three 
and ten, her mother , and sister- in-law, ref erred during 
medical-social ward rounds f or medical- social eval uation 
because of diagnosis of homologous serum j aundi ce and the 
prospect of a l ong hospital ization. 
Finances were a problem not in regard t o daily man-
agement of the patient's home , but i nsofar as t here were 
no extras for providing elp in the home durin the pa-
tient's absence . There was a small savings t-vhich the 
family was re luctant to use , since i did not appear l ike-
y that it coul d be replaced in view of l imi ted income . 
The patient Tas particul arl y concerned about the 
effect on her mother of taking on additional respons bil-
ities during the patient 's absence , s i nce her mother had 
hypertension and was under me i cal supervision. The pa-
tient's concern seemed exaggerated in view of constant 
reassurance from her husband a.Tld mother that thi ngs were 
going well. This seemed rel ate d to the patient' s being 
the managing ru1d controlling member of t he household, in 
contrast to the dependent and passive nature of her hus-
band; and also her pattern of protection of her mother . 
The worker discussed with the patient her anxiety 
about her home , the patient recognizing that part of t his 
was her own desire to pr ote ct her husband. In view of the 
pat ient's concern and the doctor's report of her mother's 
physical condition, corn.munity resources for housekeepi ng 
services were expl ai ned by the worker. However, al thoug • 
she was willing, her hu~:band was resistant to appl ying to 
a family agency, this con.noting charity to him. The pa-
tient convinced her husband to see the wor ker . He indi-
cated that the home situat i on was a strain on everyone, 
but fe l t he could not bring himsel f to appl for aid .. 
Later, however, shortl y before the patient's discharge, 
their son became i l l, and her husband did ask for help in 
arr~nging for household help . Referral was made to a fam-
ily agency, but was denied in vi ew of t he family's savings . 
Therefore, hospital f unds were made availabl e for part-ti me 
housekeeping help for three months , duri ng the patient 's 
conval escence . I t was left to the f arni to intervi ew and 
c..hoose the m st suitabl e person. The worker and the pa-
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tient also worked out plans for the care of t he house dur-
ing t he t ime the housekeeper would not be there. 
During hospitalization it was decided that surgery 
· was indicate • The worker saw the pat ient daily the few 
days precedi ng operation, helping h r to ventil ate feel-
ings about surgery, fears of death . The patient's husband 
required considerable support and encouragement, as he 
seemed to be reading to the absence of his wife's direc-
tion and management. He f el t the doctors might be "exper-
imenting" on her. 
Fol lowing the operation the patient showed stea ' 
impr ovement, and her thoughts turned towards conval escent 
care . Various plans were discussed, as conval escent home 
a~d home care , with ~e patient and her husband, the work-
er offer in assistance i n any plan they would choos-e . The 
worker helped the patient t o antici. a e t e sow rogres~ 
of recovery so that she was prepare for the changes f rom 
bed r est to beginning arnbulation. -he became more confi-
ent, as s e took n incr easing actbrity. · e wor er a s 
r eco;:;nized with the pat.ient her mixed feelings a out l eav-
ing the sup ort and care of the hospit al, and her eager-
ness to return home, where she went for her conva escent 
care . 
Th pati ent ke t in con~act with the worker for sev-
eral months, by telephone and letter, .ivin weekly reports 
of • er r egress . • s she was at home J the patient eemed to 
have been reassured about her f amil 1 s ability to mana e 
without her physica hel p, since she coul d supervise them. 
Provision of t . e cleanin woman apparently allaye d her 
guilt about not being able to participate more activel y . 
When the pat ent wae di scharged rom medical care, she 
seemed no longer to need the worker 's support, and discon-
tinued contact. 
I n thi s case the worker provided a long-t erm supportive relation p 
patient to o tai some i ns ight i nto the act Ghat s ome of he r concerns 
._;ere exaggerated. Ho1·1ever , the worker he l ed t he pa t-ient, also, with · rae-
tic planning for her home i n her absence and during her convalescence . 
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Here a re l atLvely a .;qua .e person w.ras helped t acce t a ependent ro P. 
for a per iod of t ·me , through a supporui ve relationship with the wor er, 
an provision o resources which rel i ved the patient of her responsibil -
ittes, thus rel ieving her of uil t. 
The patient 's husband was irectly affected y .1is wife's a sence , 
missing her irection and ma...'lagemen • The Hor er helped hi.lT! and the rest 
of the faxnily, as well as the patien , throu h the provis_on of '1 useke p-
i ng sel-vices, as well as conti nue d reassurance and enco 1ragement . The 
choice of housekeeper was l eft t o t he pavient and her family, so that ln 
i.:.h s situa · i on they f unctioned much as any nor mal family woul d . This was 
al so an o portunity for t he pa ient to participate in pl anni ne; f r herself 
and her fami y, mai ntai ning her rol e of wif and mother. 
Con val es cen ·!:, Care 
There were five cases in which the princi al medi cal-soci al probl em 
was convalescent care . This category incl uded pati•:mts who needed to have 
temporary limitation of act ivity and care , following hospital dis charge , 
either at. 1ome or in convalescent or nurs~Lng home . 
-~ es: The ages a· the patl"mt s in t h is . roup were as foll oloiS : 6 6, 67, 
69, and 85 ears . 
Harital r tatus : In ·this group four patients were widowe d, and one was 
married. 
Living Arrangements : In this gr oup two pati ents l ived al one , one wi th 
spouse, and two with chil dren . 
Diagnosis : Diagnoses i n this group i ncl uded: myocardial and pulmonary 
infar ction_; se condary anemi a , general i ze d arter ioscl erosis; hypertension , 
arteri oscl e r otic heart disease, a cute myocardial infarcti on; pneumonia, 
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malnutrition; hyper ensive heart disease. 
Sources of Refe rral: All five patien'l>s in this roup were referred by 
the t-vard doctor. 
Reason for Referral: Two pat i en s were referred for medical- social evalu-
ation and three for help in arraDging convalescent care. 
Caseliork Se vices t.o the Patient: I n all cases in this group there was 
planning with the pat.i ent for care on discharge, eval uating pos sibl e re-
sources. n pa lent re uired authoritative interpretation on the part of 
the doctor in order t,o accep- c nvalescent are. I n this same case the 
Social Service Department assRmed finru1cial r e sponsibility for two wee_ s 
of convalescent care. One patient required constant interpreta ion and 
rea.ssuranc f r om the worker about her husbfk"l.d 1 s medical status, about 
which she was ver concerned. The worke r o t,ained this informati n f rom 
·the patient 's sister -in- l ai.; thr ou h f requent contact . I n another c se the 
worker helped the patient, a very independent person, to accept t he limi-
tations of her illness and need for ass istance, both in regard to l d Age 
Assistance and conval escent home care . She helped the • atienti to express 
her fears about her i llness, nst,ead of denying them, helping her to accept 
her limitations. 
Contact with Patient 1 s Fa'llil The worker had contact with the families 
of t.hree of hese patients. The other two patients had no f ami y. I n all 
three cases there was planning for the patient • s care follmling discharge 
rom the hospital. I n addition, in one case, the worker kept in constant 
touch with the patient's sister-in-l aw, lfho informed the pa-tient, through 
the worker, of t,he status of the pat ent 1 s husband, who was hospitalized 
elsewhere. I n another, the worker pr ovided the opportunity for t he chil-
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dren of a patien-t to express their fee l ings about their responsibility to 
their father, thus relieving them of some tension, so that they were abl e 
to plan more thoughtfully. 
Contact with Outside Agencies : In thi s group the ,,.rorker had contact with 
two convalescent homes and one nursing home, in arranging for three pa- . 
tients' care following discharge . She also expl ained the resource of Old 
Age Ass i stance to one of these patients, vJ'ho later made application on her 
own . 
Case 12 
This patient was a sixty~three year old widowed man, 
living with his four unmarried children, ranging in age 
from nine -t,een to thirty- three years, referred to Social 
Service by the ward doctor f or hel p in arranging convales-
cent care following hospitalization for repeated myocardial 
a.11d pulmonary i nfarction. Medical recommendations were 
that the pati ent have two or three weeks of conval escent 
care, f ollowing which he could r et\1rn home, on a l imited 
regime , for three months . The patient was to retur n to 
the care of hi s private physician on discharge. 
The patient was a dependent, passive, indivi dual, 
feeling l onel y and hel pl ess since the death of hi s wife 
two year s previous , and he was somewhat demanding of his 
children, f eeling r ejected by them. I t was his pl an to 
return home to conval esce , and to obtain housekeepi ng 
service. However, when the worker discussed this with his 
chi l dren, they obj ected to this pl an . They expressed com-
plaints about the patient, sa.7ing he was a cruel f ather, 
demanding and miserl y. They also reported that the pa-
tient was meticul ous about housekeeping arrangements, and 
over l y active and exacting in regard ·to t he cl eanliness 
of the home. When this was discusse d with the patient, 
he agreed that he became very upse-t when work ¥as not 
done the way he preferred and that he probabl y woul d not 
be abl e to rest at home if the housekeeper did not, meet 
his standards . How·ever, he was fearful of goi ng to a 
nursing home , because he had f ound it dif ficult t o adjust 
t o the ard situation and group l iving. Accordi ngl y, 
arrangements were made for him to have a small privat e 
room at a nursing home , whi ch his chi l dren had inspected, 
and which they had sel ect.ed f r om several others . 
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In this case there was work with the patient and his farnily, involv-
ing the entire frunily group in a plan for the patient. Both the patient's 
personality and the feasibility of various possibilities for care on dis-
charge were evaluated. Feelings of both the patient and his family were 
involved, in terms of the patient's compulsive cleanliness and the fami-
ly' s inability to meet these needs . The patient • s children were helped 
t o verbalize their negative feelings towards their father, and were able 
then to plan constructively, choosing a nursing home for the patient. The 1 
I 
pa-tient was helped to see that his standards were high, that it would be 
difficult to obtain a person who would satisfy him. He recognized the 
val ue of going to a nursing home, and accepted this plan. The worker met 
the pat:Lent 1 s fears of inability to adjust by arranging for a private room. 1! 
I n this case the entire family was involved i n planning and working through'! 
to ~~ acceptable solution for all, since some choice was possible on a 
medical basi s . 
Hedical-Social Evaluation for Community Agencies 
These were patients referred to the medical social worker by an out-
side social agency for me dical- social evaluation with ref erence to the 
planning of that agency with the patient. In these cases the major case-
work responsibility was left with the outside agency. The medical social 
worker functioned in the sphere of help rel ated to the patient's medical 
needs. 
agency. 
She also gave 
This service 
periodic reports to the caseworker in the outside ~'1 
to interested social agencies in the community repre- 1 
sents an important aspect of the medical social worker's job because of her \1 
close relationship to the medical resource utilized by the patient and the II 
frequency with which medical problems appear in a configuration of o:~•r~~ .J~~~ 
I 
social problems. 
There were two patients in this group on the ward . 
Ages: One pati ent was fifty- six years old and the other was fifty-three 
ears old. 
Marital Status : Both of t hese patients were married. 
Living Arrangements: One patient l ived with spouse, the other lived with 
children. 
Diagnosis: One patient had acute myocardial infarction and genito-urinary 
infection; the other had arterioscl erotic heart disease, mil d angi na 
pectoris, and eosinophilia (blood disease ) of unknown origin . 
Source of Referral: Both patients were referred by the Jewish Family and 
Children's Service. 
Reaso11 for Referral: Both patients were referred for medical-soci al evalu-
at ion. 
Casework Services to the Patient : One patient was helped to accept the 
limitation of activity imposed b his illness. He was abl e to ventilate 
his f eel ings around this, and was then more abl e to move ahead to plan for 'I 
necessary changes in his r outine . At the patient• s request the worker a so 
I 
contacted his l andlor d, regarding he l p in obtaining a more suitable apart-
ment, in view of the patient 1 s illness . The worker and the patient planned I 
together for the patient's discharge . The second patient, a Jew American, 
was fearful of the un amiliar environment of the hospital, afraid of medi-
cal procedures, and needed much inter pretation an reassurance regarding 
the reasons for them, particul arly a reducing diet and tubercul osis pre-
cautions. 
Contact wi th the Patie~~~s Famil3·: The worker saw the families of both of 
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these patients . I n the "first. case , t he patien 1 s viif e required consider-
able interpretation and support around the medica.l re commenc ati ons , limi~ 
tation of the patient's ac ivity, and her fears i n this regar • I n the 
se<'ond case, the worker had contact with the pati ent' s son, who at first 
i dentified with his mot.er •s f ears and hostility towards the hospital . 
· J The worker interpreted to him the need f or tests, precDutions , etc., which 
I 
II 
he eas i accepted, and then cooperated with the wor~·er in further exnlain- , 
- ' 
ing to his mother these procedures. 
Contact with Outside ~gencies : There was continued contact and sharing of , 
information between the medical social worker and J ewish Famil y and Chil-
dren·'s Ser· i ce wor <:er i n both of t hese cases. Reports of the patient 1 s 
medical sta·tus were sent to Jev.risl:: Family and Children• s cervice . These 
in l uded the implications of the patient's i llness f or future pl annin b 
t he fami y agenG ' and some information as o the patient's adj ustmen in 
the hospital, thus providing a picture of the patient's reaction to a new 
situation, and an indi cation of fut.ure needs . Since the family agency was 
foll m-rin t .e patient 1 s social situati on, the case was cl ose ~rhen there 
appe ared to e no further me ical probl em, with the plan that it coul d be 
reopened shoul d a new medica probl em arise. 
Case 13 
This patient was a 58 year ol d, marrie man, l iving 
with his wife , ref erred by the worker at Je"i~ish Fam ' 1 
and Children's er vice f or medical -social interpretation 
of the patient ' s illness 8nd recommen ati ons f or his care . 
The patient had been known t o J ewi sh Fami l y and Chil dren ' s 
Service as a New American, and this agency had been assist-
ing him flnanci ally . The patient had been working as an 
independent agent selli ng household articl es door to door , 
and hi s wif e worked part- time as a cook and waitr ess . 
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The natient was hosnitalized because of a m ocardial 
infarctioil. ·.e was acut~ly i ll on admission, and on the 
danger list for a time. I t was advised by the doctors 
that following convalescence the patient woul d need to 
change his occupat ion, since it involved more physical 
activity t an he shoul d be al lowed. 
The worker saw the patient and his wife f requently 
dur i ng the patient's hospital ization. For the first two 
weeks the patient's condition was such that it was not 
easy f or him to t alk, as he vras having frequent attacks 
of chest pain and dyspnea, and the worker 's activity dur-
i ng that time was on a fr i endly basis, conveying to him 
the interest of the hospital and of Jewish Famil and 
Children's Service . 
The patient's wife was very anxious and worried, at 
first fearful that her husband might not live, and then 
concerned with their future as she beca.me aware of the 
limitations t.o be imposed by his illness. The worker 
l istened to the patient's wife express these fee l ings , 
which helped t o relieve some of her anxiet.y. 
The patient was quite distur bed by the doctor's 
interpretation of the need for him to restrict his a.cti v-
ity, to change his job for a more sedentary one, and if 
possibl e, to move to a first floor apartment. I t became 
evident that, the patient 1 s fears were rel ated to t he fact 
that his father had died of heart and kidney troubl e 
(which the patient also developed while in the hospital), 
at the age of fort - seven. He felt also that physical 
restrictions would prevent him f r om obtai ning work that 
vToul d be at all remunerative , in terms of h · s experience. 
The worker felt that the patient 1 s pessimism about his 
vocational outlook was real istic, in view of the employ-
ment situation at the ti;11e, but encouraged him to avail 
imself of the JevTish Vocational Service with which he 
had already had experience. I n ~.ddi tion, she pointed up 
to the patient his st.rengths i n surviving past traumatic 
experiences, as the loss of his family and business in 
Germany, his having to reestablish himself i n China and 
then again in this country . I t was suggested, also, 
that the patient coul d take this up further with the 
" worker at J ewish Family and Children's Service, when t he 
doctors f el t he was ready to consider emplojrment. 
During the patient's hospitali zation his wife was 
active in trying to obtain a first floor apartment, but 
was unsuccessful . At t he patient's request the worker 
phoned their l andlord, to i nquire whether the family 
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rtit:h l:. ex change a ar ·,,I'Jent s i-vi th P. nothe r venant , in v "r:Jw 
1e rn.edica s-Ltn.:1 t lcm, nt tbi~ .:. ·0o, was unsuccessfu • 
T:1.e a tient be ca ;l'J,~ 111 rF- , Jimi s ti c ae: e i l"'lp r ve 
ph; rsi call~r . 11:1en he 1·as read to leaw~ t he hospital, 
· ~ -charge p au d.ng W.'-\S wc r-ke•l C:ll... wit 1 ·Ji '11 • I n viAw :-,f 
Lht-:! f act tha t L. •i .e w r ~ ~ , an mos of t he 
day, and be can sA f t he wa.s 
agreed t hat the pat i sn 
•·m -.rc:. s . ·.e ac ep ·ed 
i.,he a:'di .i c ~1 
hc.'1te w 1e:;:·e he 
with J ll · en 1 s ~ervice 
conv~le~ cent ~~ Ie 
at A C rne l "scen homi'l • i ent ha t i on& 
flU .11t hlf· ;rted " & C re i t he i n eri Hl period befor~ re-
tm·· ::.1.g o c i i c , the worker arran:;::e w 
.!lf:~LC,f worker o ~ -- he ir · octor t o be e ·,;a i 
Am ulance ce r vice w~ n e~ so to 1 
i ent 
he been advis ed agains · wa :-i ng 
or 
.r a f!On 1 . 
Duri ng c.-he wor ker ' s con i:,8ct •ri h t:.he patient a n(l 
hi s w j f e , s 1e ke t the wor er ;:::. ~ the fa rn1. y agency i n-
fo rmed of t he a ... i er.t 1 E me c l ca s t.& ·us , re co!' men a i ons 
f i rn l tat. ion of act l vt · ~' ~ .c' · h~ p t i en"' ' s re c ~i n.:; 
..~:) ~/1e se. 
I n C.:1is case · he HC' rker 1-Ja s he lp·:.'1C h·~ p a · i ent to a cce, t a di --:nos i s 
and it,s i.11 li cat:ons . The w _ e r o .e ·2d ·~m ".;onal s pport an ene ura t:e -
ment during a diffi cu t and dependert t. pe riod, Jo a p a t ient w o un it 
I 
II 
h- r d to acce; . Y>ecom:nended limi t a i ns , c.-hi.s seewine to e r e l ate r:: o fe ~ r s 1 
of not ~eing a l e to survive. :·1ore inten~::i ve work in this a r ea an a ound 
his f u· ure ern l o .ent was o be carrie d out y the a'll ly agency ic 
mai.n ained ma -·or cas ework responsibili ty for t he patient. The wor er lLl . et t\ 
i.n practical p l anni ng, a s sis ting in attemp"s to o tain ~ more suita e 
a: artment . ~he a l s o pl anned wit t he pa i ent a nd thP. arr: i ·· ae e n..... for hi 
care on discharge, the famil agency be i ng invol ve d s i n ce ma j or res n s -
,1_ i t y no:· Lhe :-ati =m _. rested wi h ,hem . Th wor ' e r ' s ontact wit he 
II 
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patient's wife was also supportive, during a period of stress, providing 
sor.:eone withi n the medical setting to whom he could verbalize her fears 
and concer ns about her husband's condition . 
I p 
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c· PTER VII 
St 11!'11 HY .LtND CONCLU ONS 
The urpose of this s tud r was to examine and compare medical-social 
problems and rel ated social casework services in the I' .. Ied cal Clinic and on 
the l•1edical ~·Jard . The quest.ions the writer~ have attempted to answer are 
the following : 
1. itJho are the patients coming to the Hedical Cl inic and t e r1edical 
ard. How and for what reasons are the ref erred to the Social Servi e 
Depar men ? 
2. ' nat _ rincipal medical-social problems do these patients pre sent? 
How do t.he t .. _ es of pro l ems differ in the two settings? 
3. Are there elements in each set ng which influence ·&he types of 
problems which come to the attention of the medical social worker? 
4. at are the kinds of casewor sei vices o fered the pa i ents i n 
ea.ch setting in rel ation o t e princi al medical-social roblem? :.ow do 
the clinic and ward roups s udie compare in terms of the specific case-
wor ervices? 
5. How do the different settings influence the medical social work-
er's use of co!nmunity resources to meet, the patients' needs? 
6. ~vnat i nd o contact doe the medical social \-vor er have -wdth the 
amilies of patie •. ts in each settin ? 
his stu was based on an examination of fifty ca.ses , twenty-five 
each from the Medical Clinic and the Hedical Hard. _ schedule was used 
for a..lJ.al · sis of t he individual cases wi ·th regard to the above questions . 
There was a relat "vely even distribution of men and women in each 
-c=====-=== ~ =-~~-=c. = 
r group stum_·_ed~ I t ~~s found t hat the a_g_e_s - of the -cl-inic patients show-Ie 
·I 
a more even istribution, whi e the ages of the ward patients were more 
heavil wei hted in the older age groups . 1'1arital stat s of ·the atients 
in o h grou- s l osel para l ele each other, the maj ori y the pa ents ' 
be g marrie per ·ns . i . Jith re ard to livin arrangements, vhe maj ority 
of the patients in both se in s w e mem_ers of f~~i roups. . wever, 
there were or. y tw p tients in t e cl ni 
II 
rou livin alone , wh l e t ere 
were five pa ients in th ·s cl assifi cation in he ward group. 
he diagnosis accounting for the largest n mber of cl inic pa ien s 
was that o · unct · onal sym to 1s, here being nine a ien s i n tis grou 
uho presented physical compl aints or l-ihich no organic basis cou be em-
cnstrated. Two other pati nts presented emotional disturbances dia nosed 
as anxiet neurosis and anorexia nervosa. The next ar e st dia. nostic 
group was that of heart disease, there being seven patients in this gr up. 
There was a wide r ange of medical problems i n the ward 
1 . heart disease occurr ing most frequently , i .e., in ten cases . There were 
tT.ro patients with diagnoses of emoti onal disturbances, both of thes e occur- 1! 
rin with another me ica probl em for whic_ the pa ient was being treated . 
I n comparison with the clinic grou_, only on patien· on ~he war present-
ed uncljiona comp aints , and these ae;ain occurred with another medica 
problem. 
This compari son demonstrates the ac that in t' e cl i n. c the socia 
worker is more often called upon to hel J patients wi th l•Thom physica com-
_ aints are symptoma i~ of poor emotional adj ust-ment t ' an on the ward> 
where she he p s more pa .:.:Lenlis wit.h serious or acute p. ysical il ness. 
I n both settings the most f requenJ source of referra to the - cial I 
t 
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2e ::".rice :Ve _ art rrent was uhe dec or , t __ ere being e ighteen cl· nic pat: en ts 
and twenty-two ~ard patients so referred. .Social agencies in the commu-
nit r re f erra ur clin i c pa· ients and ti-ro •·mrd patients. 
The most reqmmt reason or re ex··ral in the c; inic group wa~:. r.r 
me ica - social e val uation, as an aid e ither to the doctor o ... t_ e social 
agenc i n the co_,lrnmit;)r, in he l · ng bet ·er to understand a:tlL mee·(j he 
ua~i.e!l s ' nAeds . There wert! ten patients i n this group. Nine patients 
in he c in i_c roup were re erred for soclal pro l ems l ess directly r 
e uO &he medi cal sit la ,ion, ~r1ile s ix were referred for help arm.m, fur- ' 
~h r me ical _ lan~ine. 
I n c mpa.rison o he clinic there were fifteen ward patients re. erre 
or spe "ific arra..."l ements for furthe:c mecllcal or nursing care planni ng . 'I 
Th re rere eie t requests or medica - s ocial eval uat . on, ne fo r voca i on- I 
al ~lannin , and one req 1. ested a s ci 1 histo from the pat i ent 1 s family 
in order that psychiatric treatment mirpt proceed. 
_n exru_ining the corrrmunit-y- resourcas user ' t,he soci al worker i n 
_ e l ing patier ts, it was een thai;, a ifiore varied group of s oc · al genc:es 
was u ized by the "1-JOrker in th•:: clini c , w i l e , because of the nature of 
the ~ at.ient.s ' me -ical needs , emphasis with t he ward group was upon other 
medical and nurs i ng care resources. 
O:ince most of the patient.s in th.e r oups studied were a part, of a 
family unit, the impact o illness on both the patient and his family must 
II 
I be taken i n to consideration by the medical team . I n the groups studied 
the medical social vJorker had contact idth the families of seven clinic I 
patients_, and nineteen ward patients, demonstrating t hat the lmplications 
of hospital izat-ton tend to involve more a ctive famil y participation in 
li 
pl anning to meet medical-social needs . ami ies of war d p a-Al so, man· 
I 
wn f eelings of anxi~t , II tients required casework help in regard to heir 
uil t, or _l lplessness around the impl ications fo t hem he pa&Ln e ' 
i lness a...11d hospi tal i zation. Of the famil ies seen i n the clinic e oup, 
t .1e mos re uent reason fo r such con act was :.n r egar to hel~ i n the p a-
tient anc his family make some specif ic medic::al or n rsing care arrange-
ments. 
It was found that t e pr i nci pa medica - 3ol;ial pr o l ems were sorne;That I 
different in t e clinlc and ward groups . 0 the categ r ies re l a ed to 
f urther medi ca r nursing care p anning , t '1e c i nic presented n five 
cases in which his was the maj or probl em nee ine; casm ork servic s , w ere-
as the war r up _ reserrte sixteen cases. Ther a. pe ed to e more o 
a.n em hasi s on pr obl ems in whic __ physical s Hlptoms were str ng y in u-
ence )asic ocial or ei oti ona mal adj us nent , i n t ' e cl inic. Th . s i s 11 
not o cen he existence of such mal adj ustment i n the ward pa tient. group . 
The s ocial worker on he ward may often recognize "tih t hese probl ems ne 
I 
I 
I 
I 
a· tention, ut because of t e patient ' s , xiet- and preoccupati n i th his II 
curreHt, acute medica situation, he is oft,en not ready or abl e use ,, 
casewor services Hith probl ems other than w at he sees as his major area I\ 
of concern, i.e., his pre sent i l lness. I 
I t can e seen that ·t.he diagnosti sk 11 of · he medica s cia w r ker 
i::> im ort:ant, here in eval u i ng whether i anxi ety, regres s i on, r e -
endenc ~ w liC_l the tient. shows i n re,..·ar d t o his medical situation is 
r i...11ari l y a temporary pro l em crea "'d by the urgenc o this experi ence, 
or whether i· is a manifestation of chronic social or emotional mal a 'just-
ment requiring mor e intensive help. 
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I I n the majority of cl:nic pa t.ients ca-tegorized as potent al medical-
social r obl ems the patients were helped to fo cus on recognizing the need 
for help i n regard to personal problems re l ated to physical s~nptoms, and 
were offered emotional support in working out and foll wing a pl an f or 
I 
! 
-r= 
medical or social casework treatment. .Two patients required nterpr etation 
of the need for psychiatric treatment. Several of these patients required 
intensive casework treatment by the social work~r ; some were not read to 
recognize the need for the help which was offered. 
I n t· group of clinic pati ents being eva ua ed for cormnunit a-en-
ci e s , casmvork services vmre around inter r e ation o medical reco1mn nda-
tions , expl oration of the _at. ents 1 f ee. i ngs and attitudes around i nes ·, 
and help and su or t in utilizing hospita f acilities . 
i ith the clinic patients whose princi al pro l em was that of voca-
t:i.onal adjustment, the wor ker explored thei r capacities and interests w .. h 
t em with regard t o vocational ad ·ustment within phys · cal l:Lmitations. 
he patients in the clinic roup requirin financial ass stance were 
given in erpretation about utilizing Publ ic Assistance as a reso r ce, hel 
and understanding ar und their resistance t o acceptir g relief, and support, , 
and encouragement enabling them to make application for Public Assist ance . 
· ith the clinic patients requir ing further medical care, t he worker 
i nter reted medical recommendations , and hel ped t he patients i n working 
out satisfactory pl ans suited to their individua needs an preferences. 
·- e war patients whose principal medical-social probl em was that of 
chronic care require primar i l y int erpretation of their need or th s care, 
support ar ound feelin s of hopel essness, r e j ection, an anxiet , and in 
severa cases, some evaluation of resources or continued care. 
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The largest number of the ward patients classified as potential medi- , 
cal-social pr oblems were offered interpre·tation and emotional support re-
garding their medical situation, either in t.erms of extended h spital iza-
tion, or around planning for furt,her medical care else 11here . There was 
also support, encouragement, and practical planning with some of these 
patients in re l ation to their concerns and fears about j obs and fami ies 
which were affected by the patient's illness and hospitalization. 
The primary casework service with the ward patients requiring conva-
l e cent care was planning with the patients for their care on discharge, 
evaluating with them the various resources , and helping them to arrive at 
a satisfactory decision best to meet their needs . 
The ward patients referred from outside agencies for medi cal-social 
I 
!I 
I 
eval uation were offered support and interpretation of medical recommenda- 1 
tions. I 
I n surnmary it may be sai that suppor·ti ve caseitJork, i nterpretation of 
medical recommendations , environmental manipul ation and referral to appro-
priate medical and social resources were necessary in both the clinic and 
ward settings. Al though hel p given by the social worker was based on 
diagnostic eval uation of the patient's individual personalit y needs and 
strengths, the problems pre sented by the patients in the different settings ! 
varied i n nature , as being either more or ess closely related to the med-
i ca situation. It was seen that the ·types of problems which the cl inic 
patients presented as compare with the ward patients were more varied and 
i nvolved social and emotional difficulties in more extensive areas of 
adj ustment as well as those related t o physical problems. On the ward, 
because of the urgency and trauma involved in the very mea...'1ing of hospital- 11 
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izati n and the acut.e s tage of i l lness, there was a closer casework focus 
on the hospitalization and acute illness, and thei r meanings and implica-
tions for the patient and his family. This closer focus on the i llness 
si t11ation is a so condi t ioned by the usually shor t duration of hospi tal i -
zation in an acute general hospital, and the pati ent's inability to use 
help with pro l ems l ess closely related to this curre t overwhelmi ng ex-
perience. I n t he clinic the social worker has the oppor tunity, generally 
over a l onger period of time, t o help the patient with other probl ems of 
personal and social adjustment in t.he absence of the trauma-tic effects 
of acute illness seen on the ward setting. 
d //} 1 /ta~ /. 
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• PPENDIX 
SC'rlEDULE 
Name: 
I Age: 
II 
Narital Status : ,, 
l Race: 
Religion: 
Occupation: 
Family Constellation: 
Medical Diagnosis: 
Source of Referral : 
Reason for Referral: 
Date Case Opened: 
Date Case Closed: 
Principal Medical-Social Problem: 
rl Casework .SerYices to Patient: 
il 
I 
Contact with Patient 's Fmrd 
11 Community Resources Used: 
,, 
:I 
lj 
,, 
. 
. 
Unit #: 
Out Patient Department. #: 
Social Service #: 
II 
I 
T 
I 
I 
I 
I 
I 
' 
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I 
II 
'I 
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II 
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